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! DR. HOWARD A. KELLY 


PROFESSOR OF GYNECOLOGY IN THE JOHNS HOPKINS UNIVERSITY AND 
GY NECOLOGIST-IN-CHIEF TO THE JOHNS HOPKINS HOSPITAL 


By Tuomas S. CULLEN 


Hospital, are vividly remembered to this day. Thus, when an 
important post became vacant in the University of Pennsyl- 
vania and several men were being considered for the position, 
Dr. Osler, when asked whom he favored, replied, “I am 


Howard Atwood Kelly was born in Camden, New Jersey, on 
February 20, 1858. He received his bachelor’s degree at the 
University of Pennsylvania in 1877 and graduated in medicine 
from the same university in 1882. He settled in Philadelphia 


and early attracted attention by his marked success in hand- backing the Kensington colt.”* With his characteristic ex- 

ling cases theretofore supposed to be inoperable. cellent judgment of men, he had picked out Dr. Kelly as a man 
During the year 1882-83 Dr. Kelly, while a resident phy- of exceptional promise and it was little wonder that a short 

sician in the Episcopal Hospital, built up a remarkably good time later Kelly was called from the University of Pennsyl- 

gynecological dispensary clinic, demonstrating what might be vania to The Johns Hopkins Hospital to become its first pr << 

accomplished by paying especial attention to this group of fessor of gynecology and obstetrics. 

hitherto much neglected cases. After his interneship was com- 

pleted he began practice in an office on West Front Street in *Since the above was written the following note has been re- 

Philadelphia, and established a modest hospital on D Street ceived by Dr. Hurd from Dr. Osler: 


“The circumstances were these: Goodell had resigned, and 
there was no end of discussion as to who should take his place. 
; On several occasions I had gone to Kensington to see Kelly oper- 


consisting of two rooms on the second floor of a two-story 
house; Mrs. Wood, the wife of a working-man, taking care of 


the patients. | ate, and 1 happened to mention to Pepper that I had never seen 

In 1884 the young surgeon removed his hospital to a three- anybody do abdominal work with the same skill. He knew of 
story house on Cumberland Street, and a year and a half later Kelly, but had not, I believe, seen him operate, which he imme 
to Norris Square to a four-story house on Diamond Street. diately arranged to do. Then one evening at the Biological Club, 


Horatio Wood and Mitchell were discussing Goodell’s successor, 
and I said that Pepper and I were backing a dark horse—a Ken- 
sington colt. With that, Leidy chipped in with a remark that if 


Here the new hospital grew rapidly and became the Kensing- 
ton Hospital. Established in 1883, it was incorporated in 


1887, and has been supported by voluntary contributions. At it was young Howard Kelly, his former prosector, he would back 
this period Dr. Kelly took up his residence on Hancock Street him heartily, This is how I remember the story. 
across the square from the hospital. “ How extraordinarily successful he has been! Only those of us 
Dr. Kelly has always been an indefatigable worker and his who know the work as it was, realize how much the profession 
early labors in Philadelphia, especially in the Kensington | (and the public) owes to such men as Kelly.” 
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Kelly went abroad for the first time in 1886, visiting Eng- 
land, Scotland and Germany. Among the well-known men 
whom he met were: Brennecke, in Magdeburg; Siinger, in 
Leipzig; Schroeder and Martin, in Berlin; Fehling, in Basle; 
Hegar, in Freiburg; Koeberle, in Strasburg; and Berry Hart, 
in Edinburgh. 

While in England Dr. Kelly attended the meeting of the 
British Medical Association at Brighton. Lawson Tait gave 
the address on surgery; his topic was gall-bladder surgery. 
Kelly was invited to take part in the proceedings of the gyne- 
cological section and reported a case in which he had diagnosed 
and removed an unruptured extra-uterine pregnancy. Tait, 
who at this period was studying extra-uterine cases, in dis- 
cussion claimed that the diagnosis was a matter of “ expert 
instinct ” and therefore hardly attainable by the average man. 
Kelly in reply pointed out that in his case the signs were: 
a definite cessation of the menses, a small tumor to the right 
of the uterus, gradually increasing in size month by month 
and very tender, followed by a cessation of growth and a 
gradual shrinkage; at operation an unruptured right tubal 
pregnancy was found. Tait remarked that he did not concur 
in the “ cock-sure diagnosis ” of the young man and made light 
of his communication. Thus, early in his career, the future 
leader of American gynecology had an encounter with the 
then dominant figure in abdominal surgery in England. 

In 1888 he again visited Europe, this time in company with 
Hunter Robb and Constantine Goodell. In Berlin he met 
Virchow, secured permission to work on cadavers in the 
Charité and spent much time in determining from an ana- 
tomical standpoint just how the ureters could best be cathe- 
terized. From Berlin the party went to Prague and saw 
Pawlik catheterize the ureters through the water-filled bladder. 

In 1889 he returned to Germany on a still more important 
mission. On June 27, he was married to Letitia Bredow in the 
Danzig Cathedral. 

In 1888 Dr. Kelly was appointed associate professor of 
obstetrics in the University of Pennsylvania and held this 
position until his departure for Baltimore, in 1889. 

In 1889, at the age of 31, he entered upon his duties as 
professor of gynecology and obstetrics in The Johns Hopkins 
University and as gynecologist and obstetrician-in-chief to 
The Johns Hopkins Hospital. At that time The Johns Hop- 
kins Medical School was still a thing of the future, but the 
hospital and pathological laboratory were already giving 
courses to a large number of medical men and surgeons who 
came to do postgraduate work. 

In these early days Dr. Kelly’s hospital work was limited ex- 
clusively to gynecology, for as yet no accommodations had been 
supplied for obstetrical cases. With the opening of the medical 
school in 1893 it became imperative to provide facilities for 
caring for obstetrical patients. This branch was gradually 
developed by the efforts of Dr. J. Whitridge Williams, and 
in 1899 the two important branches, gynecology and obstetrics, 
were separated and became independent departments. From 
then on Dr. Kelly concentrated all his endeavors to the develop- 


ment of gynecology. Garrison terms Professor Kelly “ a recog- 
nized leader of his science in America.” He adds: 


He was a pioneer in the use of cocaine anesthesia (1884), in the 
treatment of retroflexion of the uterus by ‘suspension (1887), in 
the introduction of the operations of nephro-ureterectomy, nephro- 
ureterocystectomy, vertical bisection of the cervix for tumors and 
inflammation, and ideal appendectomy; the procedures of aéro- 
scopic examination of the bladder and catheterization of the 
ureters, exploration of the rectum and sigmoid flexure, diagnosis 
of ureteral and renal calculi by wax-tipped bougies, diagnosis of 
hydronephrosis by injection and measurement of the capacity of 
the renal pelvis, operation on the kidney by the superior lumbar 
triangle, treatment of malignant tumors by radium, and various 
improvements in the treatment of vesico-vaginal fistulae. He ig 
the inventor of the Kelly pad, new rectal and vesical specula, and 
his Operative Gynecology (1898) and Medical Gynecology (1908), 
both illustrated with Max Brédel’s drawings, are full of improve. 
ments in the science which have made these books among the best 
American Treatises of the time. 

He is also known by his valuable historical contributions on 
hypnotism, American gynecology, appendicitis, vesico-vaginal 
fistula, medical botanists, medical illustration, and American 
medical biography (1912). His “ Stereo-Clinic” (1910-13) is a 
permanent photographic record of recent surgical procedures. 

The tendency of recent gynecology to become merged into gen- 
eral abdominal surgery has been wittily signalized by Dr. Kelly 
as follows: 

“The vital question which now affects gynecology is this: Is 
she destined to live a spinster all her days? For we see her on one 
hand courted by her obstetrical ancestor, who seeks to draw her 
once more into an unholy, unfruitful alliance, destined to rob her 
of virility, to be rocked into innocuous desuetude for the rest of 
her days in the obstetric cradle, sucking the withered ancestral 
finger in the vain hope of nourishment (with apology for mixed 
metaphor). On the other hand, we see her wooed by a vigorous, 
manly suitor, General Surgery, seeking to allure her from her 
autonomy into his own house, under his own name, obliterating 


her identity.” ? 

No one connected with The Johns Hopkins Hospital has 
written more or has added more to the knowledge of his 
department than has Dr. Kelly. A glance at his bibliography 
will give the reader a fair idea of the magnitude of his work. 
Here it is only possible to mention his more important papers. 

The first article from his pen was entitled “ Some Rare and 
New Anomalies in Man; with Three Cases of Double Femoral 
Artery ” (1882). 

Among his subsequent papers we find “ An Ovarian Cyst 
Weighing One Hundred and Sixteen Pounds Successfully Re- 
moved ”(1885) ; “ Hysterorrhaphy ”(1886) ; “ Extra-Uterine 
Pregnancy ” (1886); “Asepsis Not Antisepsis” (1886) ; 
“ Cesarean Section ” (1888) ; and “ Palpation of the Ureters 
in the Female” (1888). 

In Tue Jouns Hopkins Hospirat BuLLETIN of January, 
1890, appears his article on “ Hysterorrhaphy.” This operation 
was a marked improvement on the method hitherto employed 
to hold up the retroverted or retroflexed uterus, and remained 
in vogue for nearly 20 years, after which Dr. Kelly himself 
abandoned it for the improved method of shortening the round 
ligaments—a method which holds the uterus up equally well 


* Garrison, History of Medicine, 2. ed., Phila., W. B. Saunders, 
1917, 639-640. 
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Professor of Gynecology in The Johns Hopkins University and Gynecologist-in-Chief 
to The Johns Hopkins Hospital for thirty years—from the opening of the Hospital in 
1889 to 1919. 
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and which is rarely, if ever, followed by difficulties at child- 
birth. 

From his article “ The Gynecological Operating Room in 
The Johns Hopkins Hospital, and the Antiseptic and Aseptic 
Rules in Force,” published in 1890, we get a pleasant glimpse 
of the plan of procedure followed in the pioneer days of the 
hospital. One can hardly realize that at that time after nearly 
every abdominal operation a glass drainage-tube was used for 
several days and that each day this glass tube was not only 
pumped out with a syringe to which a rubber tube was 
attached, but once a day the tube was turned around in order 
that the omentum might not insinuate itself through the small 
holes in it and become fixed. 

Dr. Kelly’s interest in the ureteral work continued and in 
1892 we find a paper entitled “ My Recent Ureteral Work.” 
In 1892 he devoted much time to the study of the bladder and 
ureter and in these investigations he was assisted by Albert L. 
Stavely, William W. Russell, Thomas 5. Cullen and John G. 
Clark. 

The Bu..errn for 1893 contains the results of his labors 
under the title “ The Examination of the Female Bladder and 
the Catheterization of the Ureters under Direct Inspection.” 
For years he had been catheterizing the ureters with varying 
success by palpation, or as he called it by the “ fishing 
method.” Dissatisfied, however, with this relatively blind 
method, he decided to put the patient in the knee-chest posture 
and introduce a tube into the bladder hoping that this viscus 
would balloon out as the vagina does when the speculum is 
introduced. This procedure succeeded admirably and he was 
able to see clearly not only the ureteral orifices, but also nearly 
all parts of the bladder. At once he grasped the possibilities 
of this method of studying the bladder and ureters in women 
and immediately developed and perfected the necessary instru- 
ments. This armamentarium was so complete that hardly 
another instrument, vesical or ureteral, has been added since. 
To Dr. Kelly alone belongs the credit of not only discovering, 
but also of working out in detail this fundamental and im- 
portant method of gaining an insight into the secrets of the 
bladder, ureters and kidneys. The procedure has been adopted 
throughout the world.’ 

Profiting by his experience in distending the bladder with 
air when the patient was in the knee-chest posture, he applied 
the same principle to the inspection of the rectum, and find- 
ing the exposure equally good he had a series of proctoscopes 
made. These varied in length and caliber and enabled the 
surgeon to inspect the rectum and sigmoid for a distance of 
from eight to ten inches and to bring clearly into view patho- 
logical conditions that otherwise would have been overlooked. 
Proctologists agree that the Kelly method has aided them 
greatly in the study and treatment of diseases of the rectum." 

In no department of abdominal surgery has there been 
greater advance than in the handling of uterine myomata. 


*A more detailed report of this method appeared in the American 
Journal of Obstetrics for 1894. 

*“ A New Method of Examination and Treatment of Diseases 
of the Rectum and Sigmoid Flexure.” Annals of Surgery, 1895. 
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In the early days of the hospital it was customary to place a 
rubber ligature around the growth and then cut the tumor 
away. Sometimes the stump would slip through the rubber 
ligature and alarming hemorrhage would follow. Many sur- 
geons must be credited with a share in simplifying the 
technique of removing the myomatous uterus, but Kelly’s “ left 
and right method ” must be regarded as one of the most im- 
portant advances in the simplification of such hysterectomy 
cases.” 

In Tue Jouns Hopkins Hosprran of 1898 there 
appeared an article by Dr. Kelly entitled “ The Catheteriza- 
tion of the Ureters in the Male through an Open Cystoscope 
with the Bladder Distended with Air by Posture.” The 
cystoscope was similar to his female cystoscope, but a good deal 
longer. With this instrument the late Dr. James Brown, a 
pioneer urologist, demonstrated catheterization of the ureters 
in the male before The Johns Hopkins Hospital Medical 
Society. 

Probably one of the most practical operations independently 
devised by Dr. Kelly was the apron method * of treating com- 
plete perineal tears. I say independently, because in the 
American Journal of Obstetrics, 1899, XL, 515, Dr. Kelly 
says: “TI find, through the kindness of Dr. Chadwick, that 
Dr. Warren has some time since described the apron method 
of treating complete tears and I desire to accord him full 
credit.” 

In 1899 Dr. Kelly digressed to write a paper on “ The 

Recognition of the Poisonous Serpents of North America.” 
He had long been interested in snakes and for several years 
many of his visitors had entered his library on Eutaw Place 
very cautiously, not knowing just what surprise might be in 
store for them. No one who was at that memorable meeting 
of The Johns Hopkins Hospital Medical Society the night he 
spoke on snakes will ever forget the tenseness of the audience : 
some of the brave ones sat up near the front apparently un- 
concerned, while the more timid migrated to the back seats, 
some actually sitting on the backs of the seats. When Dr. Kelly 
grasped a large diamond-headed rattler by the nape of the 
neck with his left hand, held the tail in his right hand and with 
the index finger of his right hand pointed out the more im- 
portant marks on the snake’s head, a shudder ran through the 
audience. A sigh of relief was clearly audible when the snake 
had been put back into the bag. At this moment, however, 
through the bag it bit Dr. Kelly’s finger and the audience 
awaited breathlessly and in alarm for the after effects. 
Dr. Kelly sucked his finger, looked very pale, but went right 
along with his talk. In a few minutes the meeting closed and 
he returned home none the worse for his experience. A few 
hours before the meeting the snake had been teased and had 
discharged nearly all, if not all, of its venom. 
*For a detailed description of this method see: “ Hysterec- 
tomy and HysteroSalpingo-Oéphorectomy by Continuous Incision 
from Left to Right or from Right to Left.” J. H. H. BULLETIN, 
1896. 

*This method was described in the Journal of the American 
Medical Association, 1898, XXXI, 1469. 
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In 1899 Dr. Kelly published a timely paper entitled “ The 
Exploration of the Abdomen as an Adjunct to Every Celi- 
otomy.” We now know that when the abdomen is opened it 
should be most carefully explored to see that no pathological 
lesion has been overlooked. In 1899 few realized how essential 
was a systematic examination of the abdominal cavity. 

In 1900 he published another epoch-making paper entitled 
“ Ureteral Caleulus; its Diagnosis by Means of the Wax- 
Tipped Bougie, Escape of the Calculus per vias naturales After 
Forcible Dilatation of the Ureteral Orifice.’ Here was a 
method that gave positive evidence in the majority of cases 
when a stone was present in the ureter and usually when one 
existed in the pelvis or in the kidney. At the present day the 
X-ray will generally reveal stones in the kidney, in the pelvis 
and in the ureter, but every now and then the wax-tip will show 
a tell-tale seratch-mark when the X-ray has failed to give any 
The Kelly seratch-mark 
method is a most valuable detector of stone; it is here to stay. 


evidence of the existing calculus. 


In the past nearly all pelvic surgeons have encountered dense 
pelvic inflammatory masses so glued to one another and to the 
pelvic wall that their removal has been fraught with the 
greatest difficulty. In 1900, under the title “ The Removal of 
Pelvie Inflammatory Masses by the Abdomen after Biseetion 
of the Uterus,” Dr. Kelly gave us a method that enables us to 
handle otherwise inoperable cases.’ 

In 1910 Dr. Kelly contributed to Surgery, Gynecology and 
Obstetrics a paper entitled “ Lipectomy, an Operation for 
Removal of Redundant Fat from the Abdominal Wall.” In 
this operation a large wedge of the redundant fat is removed 
and the edges of the wound in the fat and skin are then 
approximated. While this simple operation has given many 
i patient physical relief, it has a more important sphere of 
usefulness. Take, for example, a patient with a superabun- 
dance of fat in the lower abdomen who may have at the same 
time a carcinoma of the body of the uterus. In order to expose 
the uterus satisfactorily a very long abdominal incision must 
be made and the distance from the surface to the pelvis is very 
great. By a preliminary lipectomy the thick abdomen is con- 
verted into a very thin one at the site of the operation and the 
uterus can then be removed with comparative ease. 

For years Dr. Kelly has been interested in the surgical treat- 
ment of cancer and was often troubled by the large number 
of inoperable cases presenting themselves in the clinic. He 
became impressed by the work of Wickham, who was a per- 
sonal friend, and within a short time began the use of radium. 
He presented a paper on radium at a meeting of the Baltimore 
Medical Society, April 11, 1913, which was published in the 
Maryland Medical Journal in June, 1913, under the title 
“A Talk on Radium.” In International Clinics in 1914 we 
find another interesting article by Dr. Kelly entitled “ What 
Radium can Do,” and in the Journal of the American Medical 
Association of the same year, “ Radium in the Treatment of 


* After publication of the approved method, Dr. Kelly found that 
his procedure had been anticipated by Dr. J. L. Faure, of Paris. 
His method, however, was devised without any knowledge of 
Dr. Faure’s work. 


Uterine Hemorrhage and Fibroid Tumors,” by Dr. Kelly 
and Dr. Curtis F. Burnam. In the Journal of the American 
Medical Association in 1915 Kelly and Burnam gave their 
results with “ Radium in the Treatment of Carcinomas of the 
Cervix Uteri and Vagina.” In 1918, Professor Kelly con- 
tributed to Surgery, Gynecology and Obstetrics a paper en- 
titled “Two Hundred and Ten Fibroid Tumors Treated by 
Radium.” 

From boyhood, Dr. Kelly has been greatly interested in 
natural history and in outdoor life and has been particularly 
fond of mineralogy. He spent several summers in Mexico 
looking carefully into the subject of mining and the extraction 
of precious metals. The knowledge thus obtained proved most 
valuable when it was definitely determined that there were 
Secretary Lane, of the De- 
partment of the Interior, was quick to see what an ample 


deposits of radium in Colorado. 


supply of radium would mean to the people of this country in 
the treatment of cancer. Dr. Kelly and Dr. James P. Douglas, 
of New York, undertook to extract radium from the Colorado 
deposits and Secretary Lane, with wise foresight, placed at 
their disposal the best brains of the mining experts in his 
department. Professor Joseph A. Holmes, head of the Bureau 
of Mines, rendered invaluable service in all phases of the 
project. 

Dr. Douglas gave his share of the radium thus obtained to 
the General Memorial Hospital of New York, and Dr. Kelly’s 
share came to Baltimore. Kelly and his associate, Burnam, 
have five grams, the largest single supply of radium in the 
The Johns Hopkins Hospital is under many obliga- 
tions to them for their liberality in giving free radium treat- 


world. 


ment to many poor but worthy people who have needed such 
procedures at the hospital in recent years. 

Let us now turn to the books published by Dr. Kelly. In 
1898 there appeared from the Appleton press “ Operative Gyne- 
cology,” in two large volumes, which covered the subject in such 
a manner that it instantly commanded the attention of the 
surgical world both here and abroad. It was no stereotyped 
production; every page breathed the individuality of the 
author and portrayed his methods and his ideas. It also em- 
bodied the many new and improved operations that he had 
devised. 

Shortly after Kelly decided to publish “ Operative Gyne- 
cology ” he asked the late Professor Franklin P. Mall where 
he could procure a good artist and received the name of Max 
Bridel, who had made excellent illustrations for Professor 
Karl Ludwig, the famous physiologist of Leipsic. In 1894 
he secured his services. Brédel took hold with enthusiasm 
and with unusual fidelity pictured Kelly’s operative pro- 


cedures and also the gross and microscopic specimens. Not 


only that, he brought into the pictures such a marked degree 
of artistic finish that the illustrations elicited unstinted praise. 
By this book the professor of gynecology, already well-known, 
became the recognized leader in his specialty, and Brédel’s 
illustrations set a new standard for medical illustrations in the 
United States. “ Operative Gynecology ” had numerous print- 
ings and a new edition appeared in 1906. 
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In 1905 there appeared a large volume entitled “ The 
Vermiform Appendix.” The authors were Dr. Kelly and 
Dr. Elizabeth Hurdon. This work is a mine of information 
and the subject has been considered from every standpoint. 
It goes thoroughly into the pathology and describes the oper- 
ative technique in a lucid manner. Chapters on embryology 
and anatomy are furnished in large part by Max Brédel, and 
there is an excellent bibliography. Altogether it is the best 
work that has ever appeared on the subject; in fact it is nearly 
the last word on the appendix. 

In 1906 Dr. Kelly’s volume on “ Walter Reed and Yellow 
Fever ” was published. Those who were at The Johns Hop- 
kins Hospital in the early days really felt that Reed belonged 
to the Hopkins group. It was there that he worked with 
William H. Welch; it was there that we learned to love Reed, 
for his unassuming manner, his sterling worth and his delight- 
ful companionship. It seems but yesterday that we saw him 
at Union Station in Baltimore when he had come down from 
his summer home at Blue Ridge on his way to New York, 
there to catch the boat for Havana to study yellow fever. In 
one interested in the study of yellow fever, in the vicissitudes 
in the building of the Panama Canal, and in the life of the 
charming and brilliant scientist, this book will touch a sym- 
pathetic chord. To those of us who knew Reed it has been an 
inspiration. 

“Gynecology and Abdominal Surgery”, by Howard A. 
Kelly and Charles P. Noble, was published by Saunders. ‘The 
first volume appeared in 1907, the second in 1908. The 
editors wrote extensively on the subjects in which they were 
particularly interested and for the remaining chapters were 
fortunate in securing surgeons peculiarly well adapted to 
treat of their special subjects. The chapters on gynecological 
pathology are especially valuable, being written by Dr. Eliza- 
beth Hurdon of the gynecological department of The Johns 
Hopkins Hospital. ‘“ Kelly-Noble ” has had an extensive and 
well-merited recognition by the profession. 

Dr. Kelly’s “ Medical Gynecology ” appeared in 1908. It 
was a work of nearly seven hundred pages and was in reality 
the counterpart of “ Operative Gynecolegy ”; but it appealed 
more especially to the general practitioner. It contained much 
that was of necessity omitted in “ Operative Gynecology ”; it 
has had a wide distribution, numerous printings being re- 
quired and a second edition in 1912, 

In 1909 Kelly and Cullen published “ Myomata of the 


> a volume of over seven hundred pages devoted to an 


Uterus,’ 
analysis of nearly seventeen hundred cases of uterine myomata 
occurring in The Johns Hopkins Hospital and in other hos- 
pitals with which the authors were connected. The develop- 
ment of myomata, their various degenerations, the condition 
of the uterine mucosa and of the adnexa were thoroughly con- 
sidered, and the various operative procedures necessary were 
given in detail. The excellent drawings reproduced in this 


volume were made by Hermann Becker and August Horn. 
Kelly has always been interested in his fellow-men and 

particularly in those who have had a large share in bringing 

American medicine to the forefront. In his operating room he 


has had the rare privilege of coming in contact with physicians 
and surgeons from all parts of the country. In the social hours 
following the day’s labor the conversation frequently drifted 
to a consideration of the lives of the outstanding men 
both past and present who had lived in the neighborhood of 
his guests. As a result he decided to gather in book-form 
short biographies of the eminent medical men and enlisted the 
hearty co-operation of prominent persons in all parts of the 
country who helped him to obtain the names of deceased 
physicians and surgeons and often furnished sketches of their 
lives. 

The “ Cyclopedia of American Medical Biography,’ 
prising the lives of about eleven hundred eminent deceased 
physicians and surgeons from 1610-1910, published in 1912, 
contains a wealth of material which will become more and 
In a biography where 


com- 


more appreciated as the years. pass. 
many judges pass upon the names of those who should be 
Kelly has for several 
He has 
been most appreciative of the constructive criticism that has 
been accorded the first edition, as it has already enabled him to 
add a number of biographies omitted in the work when first 
published. The American profesison is under many obliga- 
tions to Dr. Kelly for gathering together in book-form the life 
histories of the medical men of the past, men of whom this 
country is so justly proud. 

Kelly’s “ History of Gynecology,” found in his “ Cyclopedia 
> is a notable piece of work. 


included, some omissions are inevitable. 
years been laboring industriously over a new edition. 


of American Medical Biography,’ 
Dr. Garrison says of it: “ The best account of American gyne- 
cology is the essay by Howard A. Kelly in the introduction 
to his ‘ Cyclopedia of American Medical Biography.’ ”* 

One hardly expects to find a surgeon writing on botany or 
botanists, but those who have been privileged to spend one or 
more summers with Dr. Kelly in the backwoods of Canada 
and have watched his enthusiasm in the study of plant and 
animal life were not surprised to see his attractive little book 
* Some American Medical Botanists in Our Botanical Nomen- 
clature,” published in 1914. 

Long before Kelly came to Baltimore and while he was still 
laboring in Kensington he was deeply interested in the study 
of the bladder, ureter and kidney and from the preceding 
pages we have learned what a large share he has had in the 
development of bladder, ureteral and kidney surgery. As the 
years went on his interest in this field grew more intense and 
the results of his experience are to be found in “ Diseases of 
the Kidneys, Ureters and Bladder, with Special Reference 
to the Diseases in Women,” brought out by Dr. Kelly and 
Dr. Curtis F. Burnam in 1914. 

In the early days of the hospital Dr. Kelly became 
acquainted with Anthony S. Murray, an enthusiastic amateur 
photographer, who came to the hospital each operating day to 
photograph the various steps of the operation and frequently 
the pathological specimens. Mr. Murray was beloved by every 
one who came in contact with him and at once became an im- 


‘Garrison, History of Medicine, 2. ed., Phila., W. B. Saunders, 
1917, p. 861. 
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portant member of the happy gynecological family. Many ot 
his photographs were used in Dr. Kelly’s early papers and in 
articles published by other members of the staff. Mr. Murray 
also made many excellent lantern slides which were used in 

our teaching courses and at the various medical meetings. 
Dr. Kelly, largely as a result of Murray’s enthusiasm and 
excellent work, became much impressed with the value of 
photography as an adjunct in teaching surgery and had stereo- 
pietures made, so that students could follow clearly the steps 
Finally, 


be an admirable idea to have the operations of individual 


of the various operations. he decided that it would 


operators photographed in this manner, and thus started the 
The work of 


of the country has been brought out in stereo-form so that to 


Stereo-Clinics.” operators in various parts 


date there have been 42 sections issued. ‘These have been pub- 
hed by the Southworth Company under Dr. Nelly’s diree- 
tion and have enabled many a surgeon in the quiet of his study 


The 


yractical and the results have been beyond 


to obtain a clear view of each step in a given operation. 


+ 


proved most 


Dr. Welly’s sanguine expectations. In his enthusiastic prose- 


cution of this work he visited many parts of this country and 
Interesting and in- 


also England and Scotland in search of 


struetive subjects. 


One can never torget the delightful evenings of The Johns 
Hopkins Hospital Historical Society. 


ings were held in the library of the 


In the early days meet- 
hospital and later when 
room under Ward It 
was a rare privilege to listen to Osler, Welch, Welly, and 
After these 


the atte ndance in reased, Ina large 


others who brought with them treasured volumes. 


had been described and passed around, the speaker usually 


vave a short account of the author, of the school with which 


he had been associated and frequently of his confréres. 
Dr. Kelly thus presented many books and read numerous 
papers before the Historical Society. 

Among the biographical sketches which he has published 
are: “ Tloratio Reese Holmes,” 1897: * Jules Lemaire, the 


First to Recognize the True Nature of Wound Infection and 
lnitlammation, and the First to Use ¢ Acid in Medicine 
1901; “James Carroll,” 1908: 
Jacques,” “Theodore Caldwell Janeway,” LOLS: 
* Joseph Price,” 1918; and “ A Tribute to Dr. W. W. Keen,” 


Young attri ted 


‘arboli 
amd Surgery, * Frére 
1LOOS: 19] 
1918. Kelly’s paper on John R. unusual 
attention, as few had any appreciation of the fundamental 
work that this Marvlander had 
Dr. Kelly gave an interesting paper on Florence Nightingale 


accomplished, Recently 
and presented to The Johns Hopkins Training School for 
Nurses a richly bound volume containing seven of her unpub- 
lished letters. 

Dr. Kelly has been accorded distinguished recognition both 


in this country and abroad. He is an honorary fellow of the 


Chicago Gynecological Association: he was President of the 
Southern Surgical and Gynecological Association, one of the 
most active surgical societies in the United States, in 1907: 
President of the American Gynecological Society in 191? ; Fel- 
low of the British Gynecological Society: Honorary Fellow of 


the Obstetrical Society of London, of the Glasgow Obstetrical 


and Gynecological Society, of the Roval College of Surgeons, 
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Edinburgh, and of the Roval Academy of Medicine in Ireland, 
He is a member of the Association Francaise d’Urologie, 
Paris; of the Société d’Obstétrique, de Gynécologie et de 


Pédiatrie de Paris, and of the Gesellschaft der Aerzte in 
Wien. He is honorary member of the Societa Italiana di 
Ostetricia e Ginecologia, Roma; of the Gesellschaft fiir Ge- 
burtshiilfe zu Leipzig, and other societies. He was honored 
with an LL. D. by the University of Aberdeen in 1906, by the 
Washington and Lee University in 1906 and by his alma 
mater, the University of Pennsylvania, in 1907, 

been 


Dr. Kelly’s generosity has strikingly shown in his 


vifts to The Johns Hopkins Hospital. In 1905 he learned 
that the extensive collection of portraits collected by the late 
Dr. (i. I, Fisher, ol sing Sing, Was olfered for sale. Fisher, 
a medical historian, an eminent practitioner and collector of 
books, had also accumulated valuable engravings and portraits 
of the leaders in medicine both in this country and in the old 
world. His medical library was secured for Vassar Hospital 
and Dr. Kelly obtained the large collection of portraits and 
engravings and them to The Johns Hopkins 
Hospital. 

In 1897 Dr. 


the sum of $5000 for a much needed addition to the gyne- 


presented 
Kelly gave to The Johns Hopkins Hospital 
cological operating room. 

In 1901, in order to furnish additional accommodations for 
patients recovering from gynecological operations and_ te 
secure facilities for an examining room and laboratory in con- 
nection with the gynecological ward, Dr. Kelly, gave to the 


hospital the sum of $10,000. For two vears Dr. Kelly also 


paid the salary of a visiting nurse for the care of patients 
lise harged from the hospital. 
Dr. Kelly to The 


choice collect ion of 


Probably the most valuable gift made by 
Johns Hopkins Hospital was that of a 
books from his library. An extended reference to this gift 
appeared in Tie JouNs Horkins Hosprran 1915, 
page 415, and is as follows: “ During the past year, through 
the unparalleled liberality of Professor Kelly upward of four 
thousand volumes of books, periodicals, monographs and theses 
from his private library have been presented to The Johns 
Hopkins Hospital and placed on the shelves of the library. 
Many of them, and, in fact, the majority, are books connected 
with his own special work in gynecology and obstetries, and 
represent his zeal as a collector while pursuing his special 
studies. They include the best treatises upon these important 
branches of study in German, French and English, and are 
invaluable for the student of medicine and the physician. 
They comprise many very rare works also in anatomy, medi- 
cine and general surgery, and bear remarkable testimony to 


the breadth of the doner’s interest in the whole science of 


medicine.” 
A word of a personal nature is appropriate in such a tribute 
as this, Kelly, in his relations with the members of his 


hospital staff, has always been most kind and considerate. He 


’There are many editions of Avicenna, Boerhaave, Celsus, Fal- 
loppio, Galen, Hippocrates, Vesalius; and works of Argelata, Aris- 
toteles, Fracastorius, Haller, Harvey, Malpighi, Rhazes, Spigelius, 
Sylvius, and others. 
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has placed responsibilities upon them and has treated them as 
friends and younger brothers rather than as assistants. He 
has given them material aid in prosecuting studies in this 
country or abroad and has often assisted them in bearing the 
expense of the pubiication of books and their illustrations. 
Many of his assistants have spent one or two years as internes, 
a year each as second assistant, and first assistant, and finally 
a year or more as resident. Under these circumstances it is 
not strange that many excellent men have been developed by 
him, who are now occupying prominent places in Baltimore 
and in other parts of the country. Among these may be men- 
tioned: Hunter Robb, late of Cleveland; A. L. Stavely, in 
Washington; W. W. Russell, in Baltimore; John G. Clark, in 
Philadelphia; Thomas 8S. Otto G. 
Ramsay, at Yale (until his untimely death) ; Ernest J. Stokes, 
grown Miller, in Washington; G. L. 
Hunner, in Detroit; John A. 
Sampson, in Albany; Curtis F. Burnam, in Baltimore; Henry 


Cullen, in Baltimore: 


in North Carolina; G. 


Baltimore: B. J. Sehenck, in 


T. Hutchins and Stephen Rushmore, in Boston; E. H. Rich- 


BIBLIOGRAPHY OF HOWARD A. 


ardson, in Baltimore; E. K. Cullen, in Detroit; Elizabeth 
Hurdon, in Baltimore, and many others. 

The activities of Dr. Kelly have not been confined to his 
profession. He has been much interested in many problems of 
a religious and philanthropic character which have occupied 
no small share of his time and thoughts. He has also been a 
liberal contributor to many worthy philanthropic and religious 
enterprises. 

He has taken, as a rule, a vacation of at least two months 
every year and for many years has occupied a delightful and 
simple camp in Canada. Here he has wandered through the 
woods, studied wild flowers and mushrooms, has taken long 
canoe trips and has maintained his record as a long-distance 
swimmer. In this way he has recruited and conserved his 
wonderful physical energy. 

In his retirement from the active management of the 
Gynecological Department of The Johns Hopkins Hospital, 
he carries with him the cordial good wishes of his colleagues, 


associates, pupils and friends. 


KELLY, M. D., LL. D., HON. F. R.C.S. 
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Dr. WNelly’s bibliography covers the period from Lss2 to 1919 


inclusive. The 485 titles include books, pamphlets and jour- 


ual articles. Most of these are in the Library of The Johns 


llopkins Hospital and are of special value as gifts from 
Dr. Kelly. 
1882 

Was the thoracic duct injured in the case of President Garfield? 
(Correspomlence). Med. News, Phila., 1882, xl, 30. 

Some rare and new anomalies in man; with three cases of double 
femoral artery. Am. J. M. Sc., Phila., 1882, n. s., lxxxiii, 
138-142. 

1883 

Med. News, Phila., 1883, xlii, 414. 

On a method of post-mortem examination of the thoracic and ab- 
dominal viscera. Through vagina, perineum, and rectum, and 
without incision of the abdominal parietes. Med. News, Phila., 
1883, xlii, 733-734. 


Uterus septus bi-collis. 


An improved attachment for the head-mirror. Med. News, Phila., 
1883, xliii, 390. 

On the mapping out of visceral diseases, in an aniline color, on 
the surface of the body. (Correspondence). Med. News, 
Phila., 1883, xiiii, 417-418. 

The use of oleate of aconitia as a local anodyne. 
Phila., 1883, xliii, 702-703. 


Med. News, 


1884 

The occurrence of the Ascaris Mystax (Rudolphi) in the human 
body; with a case. Am. J. M. Sce., Phila., 1884, n. s., lxxxviii, 
483-486. 

The external use of the oleate of aconitia. 
Med. News, Phila., 1884, xliv, 201-202. 

Med. News, Phila., 1884, xlv, 430. 

On the anesthetic use of the hydrochlorate of cocaine upon parts 
of the body other than the eye. Med. News, Phila., 1884, 
xlv, 713-714. 


(Correspondence ). 


Death from a pessary. 


1885 
An ovarian cyst weighing one hundred and sixteen pounds success- 
fully removed. 


Am. J. Obst., N. Y. 1885, xviii, 795-798. 


Coeaine in diphtheria. Med. News, Phila., 1885, xlvi, 455. 
1886 


A case of removal of two sessile cervical fibroid tumors by abdomi- 


nal section. Am. J. Obst., N. Y., 1886, xix, 44-49. 
Hydro-salpinx with congenital deficiency of tubes and broad 
ligaments. Am. J. Obst., N. Y., 1886, xix, 618. 


Also: Med. & Surg. Reporter, Phila., 1886, liv, 712. 


Cellulitic contraction of right broad ligament with disappearance 
of the meso-salpinx, and coherence of ovary and tube. J. Am. 
M. Ass., Chicago, 1886, vi, 677. 


Hysterorrhaphy, or the suspension by suture of a viciously posed 
uterus. J. Am. M. Ass., Chicago, 1886, vii, 666. 
Also: Med. News, Phila., 1886, xlix, 636. 
Hematoma of the ovary, with adherent Fallopian tube. N. York 
M. J., 1886, xliii, 222. 
Also: Am. J. Obst., N. Y., 1886, xix, 503-504. 


Extra-uterine pregnancy: complete removal of the sac and con- 


tents; recovery. N. York M. J., 1886, xliii, 617-619. 
Also: J. Am. M. Ass. Chicago, 1886, vi, 668-670. 
tlso: Med. & surg. Reporter, Phila., 1886, liv, 803-806. 


Ovarian tumor that weighed at normal 100 pounds. Maryland 


M. J., Balt., 1886, xv, 49. 


Ovaries and tubes from a case of chronic ovaritis; salpingitis and 
pelvic peritonitis; also the right ovary and tube from a case 
of cellulitic contraction of right broad ligament with disap- 
pearance of the mesosalpinx and coherence of ovary and tube. 
Maryland M. J., Balt., 1886, xv, 49-51. 

Also: Am, J. Obst., N. Y., 1886, xix, 838-841. 


A unique case of extra-uterine pregnancy; complete removal of 
the sac and contents; recovery. With a critical examination 
of the cases of faradic feticide and remarks upon its dangers 
by R. P. Harris. Maryland M. J., Balt., 1886, xv, 51-54. 

Also: Am. J. Obst., N. Y., 1886, xix, 841-843. 


Asepsis not antisepsis; a plea for principles, not paraphernalia, 
in laparotomy. Maryland M. J., Balt., 1886, xv, 110-112, 
Also: N. York M. J., 1886, xliii, 672-674. 
Also: Am. J. Obst., N. Y., 1886, xix, 1076-1079. 


The Munich 
(Correspondence). 


meeting of the German Gynecological Congress. 
Med. News, Phila., 1886, xlix, 81-82. 
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Gonorrheal tubo-ovarian abscess; right side; laparotomy; re- 
moval of Fallopian tube and ovary; recovery. Med. News, 
Phila., 1886, xlix, 205-207. 

Also: Am. J. Obst., N. Y., 1886, xix, 1169. 

The obstetrical section of the British Medical Association. (Cor- 
respondence). Med. News, Phila., 1886, xlix, 276-278. 

Gynecological operations in Germany. Med. News, Phila., 1886, 
xlix, 301-304. 

Hematoma of the ovary, with adherent Fallopian tube. N. York 
M. J., 1886, xliii, 222. 

1887 

Hysterorrhaphy. Am. J. Obst., N. Y., 1887, xx, 33-46. 


Perineal and ovariotomy cushions. Am. J. Obst., N. Y., 1887, xx, 
1029-1031. 

Results of some general work in abdominal surgery, performed 
during seven and one-half months of 1886. Proce. Phila. 
Co. M. Soc., 1887, Phila., 1888, viii, 43-50. 

Also: Polyclin., Phila., 1887, iv. 


Pelvic measurements. Obst. Gaz., Cincin., 1887, x, 123. 
Measuring the conjugata vera. Med. News, Phila., 1887, 1, 277-278. 


A contribution to hepato-phlebotomy. Med. News, Phila., 1887, 
1, 617-619. 

Removal of the uterus through the vagina. Med. News, Phila., 
1887, li, 276-277. 

De l’hystérorrhaphie (nouvelle opération pour le redressement 
de l’utérus rétrofléchi). [Abstr. transl. by E. Thomas, from: 
Am. J. Obst., N. Y.] Gaz. de gynéc., Par., 1887, ii, 65-70. 


Results of some general work in abdominal surgery, with cases 
and specimens. Med. & Surg. Reporter, Phila., 1887, lvi, 
425-429. 

A new leg-holder, securing a perfect lithotomy posture without 
assistants. Med. & Surg. Reporter, Phila., 1887, lvi, 747. 


Letter from Leipzig. Med. & Surg. Reporter, Phila., 1887, lvii, 
210-211. 
Also; Pittsburgh M. Rev., 1887, ii. 


Letter from Bremen. [“ Gynecologist”’ tour through Germany in 
1887.] Pittsburgh M. Rev., 1887, ii. 


1888 


Injuries and lacerations of the perineum and pelvic floor. 
In: Syst. Pract. Gynec. (Mann), Phila., 1888, ii, 719-778. 
Remarks on Alexander’s operation. Ann. Gynec., Bost., 1887-8, 
i, 142. 
Hysterorrhaphy. Am. J. M. Sce., Phila., 1888, n. s., xev, 468-481. 


Removal of the uterine appendages for disease in which pain 
is a prominent symptom. Med. News, Phila., 1888, lii, 36-39. 
Also: Proce. Phila. Co. M. Soc. 1887, Phila., 1888, viii, 278-289. 
Also: Maryland M. J., Balt., 1887-88, xviii, 226-231. 
A case of Cesarean section. Med. News, Phila., 1888, liii, 320-322. 
Also: Am. J. Obst., N. Y., 1888, xxi, 1193. 
Also: Polyclinic, Phila., 1888-89, vi, 117. 
An aseptic two-way uterine catheter. Med. News, Phila., 1888, lii, 
326-327. 
Also: Am. J. Obst., N. Y., 1888, xxi, 721. 
The Whitechapel murders. (Correspondence). Med. News, Phila., 
1888, liii, 430-431. 
Resuscitation of the asphyxiated new-born child. Am. J. Obst., 
N. Y., 1888, xxi, 419-420; 421. 
A cotton packer. Jbid., 721. 
Knife-blade tenaculum. Ibid., 942-944. 
A self-retaining speculum. Jbid., 945. 
Operation upon a laceration of the cervix and perineum; peri- 


tonitis; abdominal section; death. Med. & Surg. Reporter, 
Phila., 1888, lviii, 489-491. 
Rubber cushions for surgical purposes. N. York M. J., 1888, xlvii, 


104-105. 
Also: Med. & Surg. Reporter, Phila., 1888, lviii, 145. 


Notes explanatory of sixty-six consecutive abdominal sections 
recorded herewith. Pittsburgh, M. Rev., 1888, ii, 25; 35. 
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Palpation of the ureters in the female. Tr. Am. Gynec. Soc., 
Phila., 1888, xiii, 50-65. 
Also: Am. J. Obst., N. Y., 1888, xxi, 1032-1034. 


Discussion on the new Cesarean section. Tr. Am. Gynec. Soc., 
1888, xiii, 130-141. 


{Remarks on Blaikie’s directions for exercise.| N. York M. J., 
1888, xlvii, 136. 
Description of a new pad for general surgical purposes. N. York 
M. J., 1888, xlvii, 473. 
1889 


Report of twenty-five abdominal sections performed for the most 
part in the Kensington Hospital for Women, since the summer 
of 1888. Univ. M. Mag., Phila., 1888-9, i, 400-407. 


Cholocystorrhaphy, followed by cholocystotomy; evacuation of one 
hundred and eighty-eight gall-stones; recovery. Ann. Gynec., 
Bost., 1888-89, ii, 517-519. 

Also: Am. J. Obst., 1889, xxii, 1191-1193. 

A new method of performing hysteromyomectomy. Am. J. Obst., 
N. Y., 1889, xxii, 375-385. 

Hysteromyomectomy. Boston M. & S. J., 1889, exx, 40-41. 

Carcinoma of the corpus uteri. Obst. Gaz., Cincin., 1889, xii, 57. 

Glass catheters. Am. J. Obst., N. Y., 1889, xxii, 184-185. 

Kelly, H. A. & Robb, H. Craniotomy for hydrocephalus, with the 
use of the obstetric pad. Univ. M. Mag., Phila., 1888-89, i, 
514-519. 

1890 

Diseases of the ovaries and tubes. 

In: Cyel. Dis. Child., M. & S. (Keating), Phila., 1890, iii, 
731-740. 

On hysterorrhaphy. Johns Hopkins Hosp. Bull., Balt., 1889-90, 

i, 17-19. 


Ligation of varicose ovarian veins. Jbid., 23. 
The more remote results of removing the ovaries and tubes. Jbid., 


57-58. 
Hysteromyomectomy. Jbid., 96. 
Tubercular peritonitis [operation.] Jbid., 96-97. 


A consideration of three successful Cesarean sections in Phila- 
delphia. Am. J. Obst., N. Y., 1890, xxiii, 225-246. 


Supra-vaginal hysterectomy. Hysteromyomectomy with suspen- 
sion of the stump in the lower angle of the abdominal incision. 
Med. News, Phila., 1890, lvi, 695-698. 


Treatment of recto-vaginal fistulae. (Editorial). Med. News, 
Phila., 1890, Ilvii, 516-517. 


Cephalhematoma. A case of sub-pericranial blood-tumor in the 
new-born child. Med. News, Phila., 1890, lvii, 229-231. 


A successful Cesarean section for a large bony tumor choking the 
pelvis. Med. & Surg. Reporter, Phila., 1890, lxii, 100-106. 


The gynecological operating room in The Johns Hopkins Hospital, 
and the antiseptic and aseptic rules in force. Johns Hopkins 
Hosp. Rep., Balt., 1890, ii, 131-139. 


The report of the autopsies in two cases dying in the Gynec- 
ological wards without operation. Johns Hopkins Hosp. Rep., 
Balt., 1890, ii, 167-176. 


Composite temperature and pulse charts of forty cases of ab- 
dominal section. Johns Hopkins Hosp. Rep., Balt., 1890, 
ii, 177-183. 

The gonococcus in pyosalpinx. Johns Hopkins Hosp. Rep., ocalt., 
1890, ii, 195-200. 


Tuberculosis of the Fallopian tubes and peritoneum; ovarian 
tumor; removal of the ovaries and Fallopian tubes with 
drainage, followed by recovery; demonstration of the tubercle 
bacillus in sections of the tube. Johns Hopkins Hosp. Rep., 
Balt., 1890, ii, 201-204. 


General gynecological operations from October 15, 1889, to March 4, 
1890. Johns Hopkins Hosp. Rep., Balt., 1890, ii, 205-215. 


Ligature of the trunks of the uterine and ovarian arteries as a 
means of checking hemorrhage from the uterus and broad 
ligaments in abdominal operations. Johns Hopkins Hosp. 
Rep., Balt., 1890, ii, 220-223. 
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Elephantiasis of the clitoris. Johns Hopkins Hosp. Rep., Balt., 


1890, ii, 227-230. 

Kolpo-ureterotomy ; 
for the treatment of ureteral stricture. 
Rep., Balt., 1890, ii, 234-242. 

Record of deaths following gynecological operations. 
from the records of the pathological department. 
kins Hosp. Rep., Balt., 1890, ii, 243-252. 

Extra-uterine pregnancy. Review and discussion. Paper read 
before the Obstetrical and Gynecological Society of Baltimore 
City, January 14 and February 11, 1890. Tr. Obst. & Gynec. 
Soc., Balt., 1890, 33-48. 

Vaginal puncture and drainage for pelvic abscess. An address 
before the Gynecological and Obstetrical Society of Washing- 
ton, December 5, 1890. (Not published). 


Cephalematoma verum externum; sub-pericranial blood-tumor 
of the new-born. Tr. Am. Gynec. Soc., Phila., 1890, xv, 189-269. 


Kelly, H. A. & Ghriskey, A. A. Report of the urinary examination 
of ninety-one gynecological cases. Johns Hopkins Hosp. Rep., 
Balt., 1890, ii, 216-219. 

Kelly, H. A. & Robb, H. The laparotomies performed in the 
gynecological department from October 16, 1889, to March 3, 
1890. Johns Hopkins Hosp. Rep., Balt., 1890, ii, 141-166. 


incision of the ureter through the vagina, 
Johns Hopkins Hosp. 


Abstracted 
Johns Hop- 


1891 


A death caused by a uterine dilator, with some remarks as to the 
proper method of using the dilator. Am. J. Obst., N. Y., 
1891, xxiv, 42-46. 


The palpation of normal ovaries. 
129-142. 

The steps of the Ce#sarean section; the do’s and the don't’s. 
Am. J. Obst., N. Y., 1891, xxiv, 532-544. 


Hand disinfection. Am. J. Obst., N. Y., 1891, xxiv, 1414-1419. 


The ideal dressing for the abdominal wound. Am. J. Obst., N. Y., 
1891, xxiv, 1439-1441. 

Abstracts from “ The picture of Philadelphia,” ete. 
the Historical Society of the Johns Hopkins Hospital. 
News, Phila., 1891, lviii, 197-198. 

Cancer of the cervix uteri in the negress; physometra in the 
negress, due to cancer; mania following operation; recovery. 
Tr. South. Surg. & Gynec. Ass., 1890, Phila., 1891, iii, 386-390. 


asepsis before and after major gynecological 
Am. J. M. Se., Phila., 1891, n. s., ci, 44-55. 


Letter to Dr. G. H. Kirwan. [|The modern treatment of wounds, 
by G. H. Kirwan.| Lehigh Valley M. Mag., 1890-1891, ii, 
213-214. 

Report from Gynecological Clinic. 
tonitis treated with Koch’s lymph). 
Bull., Balt., 1891, ii, 15. 


Am. J. Obst., N. Y., 1891, xxiv, 


Read before 
Med. 


Antisepsis and 
operations. 


(A case of tubercular peri- 
Johns Hopkins Hosp. 


Twin pregnancy. Breech and transverse presentation. The 
placentae and the membranes. (Proc. Johns Hopkins Hosp. 
Med. Soc., Dec. 15, 1890). Ibid., 44. 

The treatment of large myomatous tumors of the uterus. Myo- 


motomy and hysteromyomectomy. Ibid., 45-49. 


A case of conservative Cesarean section. (Proc. Johns Hopkins 
Hosp. Med. Soc., Feb. 2, 1891). IJbid., 62. 


Israel Spachius’s Gynecology. (Proc. Johns Hopkins Hosp. Hist. 
Club, Oct. 12, 1891). Jbid., 164. 


My fourth Cesarean section. N. York M. J., 1891, liii, 500-503. 


1892 
Diseases of the broad ligaments, tubes, and ovaries. 
In: Syst. Pract. Therap. (Hare), Phila., 1892, iii, 803-834. 
The ministry of nursing. An address delivered to the second 
class of nurses graduating at The Johns Hopkins Hospital, 
June 3, 1892. Balt., 1892, Griffin, Curley & Co., 14 p. 8°. 


A letter to my assistant on the method of securing asepsis in the 
preparation of instruments, ligatures, and dressings in my 
private office. Am. J. Obst., N. Y., 1892, xxv, 184-189. 


The ureteral catheter. Am. J. Obst., N. Y., 1892, xxv, 768-771. 
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Clinical report of cystectomy for polycystic ovarian tumor. Med. 


& Surg. Reporter, Phila., 1892, Ixvii, 241-246. 
Confinement on the obstetric pad. Med. Rec., N. Y., 1892, xlii, 663. 


Gynecological technique; a brief summary of the principles in- 
volved, as well as the technique of the gynecological operations 
performed in The Johns Hopkins Hospital; the significance of 
the operation and its technical surroundings to gynecological 
practice. N. York J. Gynec. & Obst., 1892, ii, 667-674. 

Address to nurses. Delivered at the third annual commencement 
of the Training School for Nurses of Wilkes Barre City 
Hospital, July 1, 1892. 

In: Rep. 3d ann. comm. Training School for Nurses, Wilkes 
Barre City Hosp., 1892. 

Presentation of Foesius’ Hippocrates. 
Hist. Club, March 14, 1892). 
Balt., 1892, iii, 43. 
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The examination of the female bladder and the catheterization 
of the ureters under direct inspection. Johns Hopkins Hosp. 
Bull., Balt., 18938, iv, 101-102. 
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Also: Boston M. & S. J., 1895, exxxiii, 469. 
Also: Am. J. Obst., N. Y., 1895, xxxii, 120-123. 


(Norris & Dickinson), Phila., 1895, 


J. Am. M. 


Med. News, Phila., 1895, 


Johns 


(Correspondence). Am. J. 


1896 


State regulation of the social evil. 
Publ. Co., 15 p. 8°. 


Washington, 1896, Purity 


Personal purity. Health Mag., Wash., 1895-96, iii, 590-596. 


A criticism on Prof. Howard A. Kelly and his discoveries in the 
domain of urinary diseases, by W. RubeSka, M.D. My work 
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Ixviii, 501. 


Some recent important advances in the diagnosis and treatment 
of urinary diseases in women. Pittsburgh M. Rev., 1896, x, 1-8. 
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in the knee-breast posture. Jbid., 468-470. 
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{lso: Nashville J. M. & S., 1900, Ixxxviii, 208-211. 
Also: Am. J. Surg. & Gynec., St. Louis, 1901, xiv, 91-92. 
Also: Ann. Gynec. & Pediat., Boston, 1901, xiv, 174-177. 
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and urinary diseases. Tr. Am. Surg. Ass., Phila., 1901, xix, 
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ing the presence of stone in the kidney and in the ureter. 
Am. J. Obst., N. Y., 1901, xliv, 441-454. 


How to deal with the vermiform appendix. Some forms of 
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On methods of incising, searching, and suturing the kidney. 
Brit. M. J., Lond., 1902, i, 256-261. 
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363-368. 

Under what circumstances is it advisable to remove the vermiform 
appendix when the abdomen is opened for other reasons? 
J. Am. M. Ass., Chicago, 1902, xxxix, 1019-1021. 


1903 


Labia urethre and Skene’s glands. Am. Med. Phila., 1903, vi, 
429-431; 465-468. 

Also: Ann. Gynec. & Pediat., Bost., 1903, xvi, 104-108. 

Removal of vesical papilloma through an incision in the septum 
with the patient in the knee-chest posture. Am. J. Obst., 
N. Y., 1903, xlvii, 28-31. 

Instruments for use through cylindrical rectal specula with the 
patient in the knee-chest posture. Ann. Surg., Phila., 1903, 
XXxVii, 924-927. 

Les débuts de Vhistoire de l’appendicite en France. Bull. et 
mém. Soe. de chir. de Par., 1903, n. s., xxix, 632-649. 

Also: Presse méd., Par., 1903, i, 437-441. 


The early history of appendicitis in Great Britain. Glasgow 
M. J., 1903, lx, 81-97. 


The selection of methods in abdominal hysterectomy. Glasgow 
M. J., 1903, Ix, 241-254. 
Also: J. Obst. & Gynec, Brit. Emp., Lond., 1903, iv, 343-354. 


A method of sequestrating the urinary bladder in extensive opera- 
tions involving its peritoneal surfaces. Johns Hopkins Hosp. 
Bull., Balt., 1903, xiv, 96-98. 

The danger of methods often used at present in dusting waiting- 


rooms, cars, and other public places. J. Am. M. Ass., Chicago, 
1903, xli, 861-862. 
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Indications for particular methods in extirpating the diseased 
pelvic viscera. Lancet, Lond., 1903, ii, 30-32. 


The expansion of a specialty. Med. Rec., N. Y., 1903, Ixiii, 693-698. 


1904 


My experience with the renal catheter as a means of detecting 
renal and ureteral calculi. Am. J. Urol., N. Y., 1904, i, 14-21. 
Ideal method of removing the vermiform appendix. Am. Med., 

Phila., 1904, viii, 1123-1125. 

Myomectomy in its relation to pregnancy. (Proc. Johns Hopkins 
Hosp. Med. Soc., March 7, 1904.) Johns Hopkins Hosp. Bull., 
Balt., 1904, xv, 259. 

The piezometer, an instrument for measuring resistances. 
293. 

Injuries to the rectum caused by gynecologic examinations. J. 
Am. M. Ass., Chicago, 1904, xliii, 1604-1606. 

The treatment of simple rectal fistula by excision and suture with- 
out cutting the external sphincter muscle. Med News, N. Y., 
1904, Ixxxv, 640. 

Rubber cushions for general surgical gynecological and obstetrical 
use. Med. News, N. Y., 1904, Ixxxiv, 699-700. 

Verletzungen des Rectums bei gynékologischen Untersuchungen. 
Berl. klin-therap. Wehnschr., 1904, i, 775-778. 

Also: Wien klin-therap., Wchnschr., 1904, xi, 775-778. 


Ibid., 


1905 
Kelly, H. A. & Hurdon, E. The vermiform appendix and its 
diseases. Phila., 1905. W. B. Saunders & Co. 848 p. 3 pl. 
roy. 8°. 


The great opportunity of the physician and the nurse. An address 
delivered at a service for physicians and nurses, Nov. 19, 
1905, N. Y. 1905, Loizeaux Bros., 15 p., 32°. 


The uterine curette. Am. J. Obst., N. Y., 1905, li, 662. 


The treatment of the nonmalignant strictures of the rectum. Am. 
Med., Phila., 1905, x, 479-480. 
Some surgical notes on tuberculosis of the kidney. Brit. Gynec. 
J., Lond., 1905, xxi, 130-153. 
Also: Brit. M. J., Lond., 1905, i, 1319-1323. 
Also: Lancet, Lond., 1905, i, 1630-1632. 
Also: Med. Press & Cire., Lond., 1905, n. s., 1xxix, 663-668. 
The surgical treatment of renal tuberculosis. Dominion M. Month., 
Toronto, 1905, xxiv, 125-132. 

What is the right attitude of the medical profession toward the 
social evil? J. Am. M. Ass., Chicago, 1905, xliv, 679-681. 
The best way to treat the social evil. Med. News, N. Y., 1905, 

Ixxxvi, 1157-1163. 
The treatment of pyelitis. Med. Rec., N. Y., 1905, Ixvii, 521-524. 
Professor Smith on the Jersey mosquito. (Proc. Johns Hopkins 
Hosp. Med. Soc., Nov. 21, 1904.) Johns Hopkins Hosp. Bull., 
Balt., 1905, xvi, 115-116. 
1906 
2. ed. revised and enlarged. 2. v. N. Y.& 
5 pl. 656 p. 17 pl. 8°. 
McClure, Philips & 


Operative gynecology. 
Lond., 1906. D. Appleton & Co. 680 p. 


Walter Reed and yellow fever. N. Y., 1906. 

Co. 293 p. 12 pl. 12°. 
The treatment of cystitis. Canada Lancet, Toronto, 1905-6, xxxix, 
385-398. 


Also: Maritime M. News, Halifax, 1905, xvii, 445; 1906, xviii, 17. 
Also: Canad. J. M. & S., Toronto, 1906, xix, 67-82. 

Also: Canad. Prac. & Rev., Toronto, 1906, xxxi, 61-75. 

Also: Old Dominion M. Month., Toronto, 1906, xxvi, 1-16. 


The aseptic ~emoval of an infected fibroid uterus. Am. J. Obst., 
6, liii, 493. 

The use c. | steel comb for dissection in the axilla. 
Phila., 1406, xliv, 104-105. 

Two cases of stricture of the ureter; two cases of hydronephrotic 
renal pelvis successfully treated by plication. Johns Hopkins 
Hosp. Bull., Balt., 1906, xvii, 173-175. 


J. Am. M. Ass., Chicago, 1906, 


Ann. Surg., 


The regulation of prostitution. 
xlvi, 397-401. 


HOSPITAL BULLETIN 299 


Resections of the bladder in rebellious cystitis. N. York State 


J. M., N. Y., 1906, vi, 145-148. 


Starvation and locking the bowels for from ten days to two weeks 
in complete tear cases. Tr. South. Surg. & Gynec. Ass., 1905, 
Phila., 1906, xviii, 95-107. 

Also: Surg. Gynec. & Obst., Chicago, 1906, ii, 179-181. 


The suprapubic route in operating for vesical fistule. Tr. Am. 
Gynec. Soc., Phila., 1906, xxxi, 225-253. 


In memoriam. Arthur Weir Johnstone, M. D. 
Am. Gynec. Soc., 1906, xxxi, 427-430. 


Some lessons from the life of Major Walter Reed. Med. Libr. & 
Hist. J., Brooklyn, 1906, iv, 332-338. 


Surg. Gynec. & Obst., Chicago, 


(1853-1895). Tr. 


A satisfactory vesical evacuator. 
1906, iii, 330. 
1907 


Walter Reed and yellow fever. 2. ed. N. 
Philips & Co., 310 p., 12°. 


Kelly, H. A., & Noble, C. P., eds. Gynecology and abdominal 
surgery. Vol. 1. Phila. & Lond., 1907, W. B. Saunders Co., 
859 p., 8°. 


Y., 1907. McClure, 


Byron Robinson and his work. Am. M. Compend., Toledo, 1907, 
xxiii, 3-4. 


Success in life. Jeffersonian, Phila., 1906-7, viii, 86-98. 


A gynecological clinic—A case of stricture of the ureter due to 
stone, causing severe attacks of colicky pain and finally 
demanding operative interference; the removal of the kidney. 
Am. J. Clin. M., Chicago, 1907, xiv, 737-740. 


The protection of the innocent. Am. J. Obst., N. Y., 1907, lv, 477-481. 


Remarks on dermographic tracings in clinical demonstrations. 
Internat. J. Surg., N. Y., 1907, xx, 188. 


Ona method of preserving outlines of visceral lesions on nainsook 
or Suisse material. Johns Hopkins Hosp. Bull., Balt., 1907, 
xviii, 120-122. 


Bimanual vibratory palpation. 
xlviii, 1841. 


Mensuration in urinary diseases. 
1907, xxxii, 302-346. 


Surgical treatment of tuberculosis of the kidney. 
& Obst., Chicago, 1907, iv, 257-262. 


J. Am. M. Ass., Chicago, 1907, 
Tr. Am. Gynec. Soc., Phila., 


Surg. Gynec. 


The lesson of little things: the conquest of yellow fever. Youth’s 
Companion, Bost., 1907, lxxxi, 15. 
1908 
Medical gynecology. N. Y., 1908. D. Appleton & Co. 676 p. 8°. 


Kelly, H. A., and Noble, C. P., eds. Gynecology and abdominal 
surgery. Vol. 11. Phila. & Lond., 1908, W. B. Saunders Co., 
862 p., 8°. 

Anuria and nephrostomy by the ureter. Johns Hopkins Hosp. 

Bull., Balt., 1908, xix, 48. 


The barred road to anatomy. IJbid., 196-201. 


Art applied to medicine and surgery. [Illustrated.| Tr. South. 
Surg. & Gynec. Ass., 1907, N. Orleans, 1908, xx, 1-18. 

My faith. Appleton’s Mag., N. Y., 1908, xi, 722-724. 

Out of uncertainty and doubt, into faith. (Leaflet). [An abridge- 


ment of “ My faith.’’] 


A personal testimony. (Leaflet). [An abridgement of ‘“ My 
faith.” 

On Bible study. A letter to a friend. Our Hope, N. Y., 1908 
(October ). 


Proc. Wash. Acad. Sc., 1908, x, 204-207. 
A., 1854-1907. 


James Carroll, 1854-1907. 
Kelly, H. A. [et al.]. James Carroll, M.D., U. 8S. 
Johns Hopkins Hosp. Bull., Balt., 1908, xix, 1-12. 
1909 


Appendicitis and other diseases of the vermiform appendix. Phila. 
& Lond., 1909, J. B. Lippincott Co. 502 p. 8°. 
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Kelly, H. A., & Cullen, T. S. Myomata of the uterus. Phila., 1909. 
W. B. Saunders Co. 723 p. 8°. 


Frére Jacques. Aesculapian, N. Y., 1908-9, i, 145-151. 

Amputation of the uterus in the corpus to preserve the menstrual 
function. Am. J. Obst., N. Y., 1909, lix, 570-581. 

Also: Tr. Am. Gynec. Soc., Phila., 1909, xxxiv, 536-549. 

The fat appendix. Ann. Surg., Phila., 1909, 1, 474-476. 

Post-operative psychoses. Surg. Gynec. & Obst., Chicago, 1909, 
ix, 515-521. 

Also: Tr. Am. Gynec. Soc., Phila., 1909, xxxiv, 426-455. 
Also; Am. J. Obst., N. Y., 1909, lix, 1035-1037. 

McDowell’s successors in America. Tr. Am. Gynec. Soc., Phila., 
1909, xxxiv, 592-599. 

1910 

Treatment of an anteuterine pelvic abscess by sequestration and 
drainage. Am. J. Obst., N. Y., 1910, Ixi, 921-925. 

An operation for umbilical hernia. Ann. Surg., Phila., 1910, li, 
694-696. 

A chart to aid in the treatment of cystitis by distentions of the 
bladder. Ann. Surg., Phila., 1910, lii, 664-667. 

Transurethral operations in women. J. Am. M. Ass., Chicago, 1910, 
liv, 1606-1607. 

Oral prophylaxis. Dominion Dent. J., Toronto, 1910, xxii, 563-570. 

Suspensio uteri. Klin.-therap. Wehnschr., Berl., 1910, xvii, 916-918. 

The ebb and flow of hypnotism since 1660. Maryland M. J., 
Balt., 1910, lii, 81-97. 

Social diseases and their prevention. Social Dis., N. Y., 1910, i, 
No. 3, 12-25. 

The gynecological examination and topical treatment. 

In: Stereo-Clinic, Troy, N. Y., 1910, Sect. i, 2-38, 24 stereos. 

Removal of a dermoid cyst of the ovary. Jbid., Sect. iii, 2-11, 
7 stereos. 

Vaginal incision and drainage for pelvic abscess. I[bid., Sect. iii, 
2-17, 12 stereos. 

Abdominal hysterectomy for a fibroid uterus. Jbid., Sect. iv, 
2-42, 25 stereos. 

Bisection for the removal of a large dermoid cyst. Jbid., Sect. v, 
2-48, 4 stereos. 

The relaxed vaginal outlet. Jbid., Sect. vi, 2-64, 49 stereos. 

Examining and recording a pelvic or other abdominal tumor. 
Ibid., Sect. vii, 2-14, 9 stereos. 

Dilatation and curettage. Jbid., Sect. vii, 2-28, 15 stereos. 

Removal of the vermiform appendix. /bid., Sect. ix, 2-26, 18 stereos. 

Closing incisions in the renal pelvis. Surg. Gynec. & Obst., 
Chicago, 1919, xi, 201-202. 

Excision of the fat of the abdominal wall; lipectomy. Surg. 
Gynec. & Obst., Chicago, 1910, x, 229-231. 

Movable kidney and neurasthenia. Tr. Am. Surg. Ass., Phila., 
1910, xxviii, 513-524. 

Incisions in the abdominal wall to expose the kidney: incisions 
in the kidney to explore its pelvis. Tr. South. Surg. & 
Gynec. Ass., 1909, [Phila.], 1910, xxii, 294-306. 

Operations for hydronephrosis. Tr. Am. Urol. Ass., 1909, Brook- 
line, 1910, iii, 377-395. 

A physician’s view of Christ’s miracles. Sunday School Times, 
Phila., 1910, lii, 133. 

Bible readers and Bible perusers. Bible Student and Teacher, 
N. Y., 1910, xiii, 11-13. 

Two great questions addressed to every man and the Bible 
answers. Bible Student and Teacher, N. Y., 1910, xiii, 266-268. 


Some opening verses in Luke. Bible Record, N. Y., 1910, vii, 229- 
230. 
1911 


Pyuria. Am. J. Surg., N. Y., 1911, xxv, 1-5. 

The abdominal incision—the removal of the wedge of skin and fat 
to facilitate intra-abdominal operations. Ann. Surg., Phila., 
1911, liii, 364-366. 


[No. 344 


Graduated dilatation of the uretero-vesical orifice and the ureter 
above it. Canad. M. Ass. J., 1911, n. s., i, 849-858. 


Abdominal pain. Interstate M. J., St. Louis, 1911, xviii, 194-196. 


A new and simple method of removing a renal calculus. J. Am. 
M. Ass., Chicago, 1911, lvii, 19-20. 
Some American medical botanists. J. Am. M. Ass., Chicago, 1911, 
Ilviii, 437-441. 
Also: Bull. Soc. N. Hist., Chicago, 1911-12, i, 1-14. 


Carcinoma of the clitoris. 
In: Stereo-Clinic, Troy, N. Y., 191i, Sect. xx, 2-10, 8 stereos. 


Hematoma of the vulva. Jbid., Sect. xx, 2-7, 5 stereos. 
Removal of cyst of Bartholin’s gland. Jbid., Sect. xx, 2-8, 4 stereos. 
The best method of exposing the interior of the bladder in supra- 


pubic operations. Surg. Gynec. & Obst., Chicago, 1911, xii, 


30-33. 
Also: Tr. South. Surg. & Gynec. Ass., Nashville, 1911, xxiii, 


yetting up early after grave surgical operations. Surg. Gynec. & 
Obst., Chicago, 1911, xiii, 78-79. 

Boys, are you trying for the prize? Youth’s Instructor, 1911, 
lix, 16 and 18. 

Kelly, H. A. & Burnam, C. F. Reply to “A criticism of the tech- 
nique of ureteral catheterization of Dr. Howard A. Kelly.” 
Am. J. Surg., N. Y., 1911, xxv, 220-222. 


1912 
Medical gynecology. 2. ed. N. Y., 1912. D. Appleton & Co. 
713 p. 8°. 
Walter Reed and yellow fever. Rev. ed. Balt., 1912. Med. Stand. 
Book Co. 329 p. 12°. 
A cyclopedia of American medical biography, comprising the lives 


of eminent deceased physicians and surgeons from 1610-1910. 
Illustrated with portraits. 2 v. Phila. & Lond., 1912. W. B. 


Saunders Co. roy. 8°. 


The treatment of incontinence of urine in women. Therap. Gaz. 
[ete.], Detroit, 1912, 3. s., xxviii, 685-687. 


The history of the vesico-vaginal fistula; an address. Tr. Am. 
Gynce. Soc., Phila., 1912, xxxvii, 3-29. 


To convert sentiment into action in fighting vice. [Baltimore], 
1912. 41 p. 8° 

The influence of segregation upon prostitution and upon the public. 
[Phila.J, 1912. 15 p. 8°. 

Also: Med. Press. & Cire., Lond., 1912, n. s., xciv, 158-162. 

Some scattered thoughts on the prostitution question and about 
the attitude of our judges and our police. Social Dis., N. Y., 
1912, No. 3, 13-34. 


The social evil: what is the Church doing? The Living Church, 
1912, 449-451 (July 27). 
1913 
Success in life. Jeffersonian, Phila., 1912-13, xiv, 1-9. 


Talk on radium, delivered at the Medico-Chirurgical Faculty, 
April 11, 1913. Maryland M. J., Balt., 1913, lvi, 151-154. 


The allotment of renal and ureteral stones in shadow diagram of 
the body. Old Dominion J. M. & S., Richmond, 1913, xvi, 


229-231. 


Status presens of the prostitution question. Tr. xv, Internat. 
Cong. Hyg. & Demog. . . . , Wash. (1912), 1913, iv, 663-673. 


Incontinence of urine in women. Urol. & Cutan. Rev., St. Louis, 
1913, xvii, 291-293. 


The treatment of cancer with radium. An interview with 
Dr. Howard A. Kelly, of Baltimore. Reported by Burton J. 
Hendrick. Am. Rev. of Rev., N. Y., 1913, xlviii, 722-726. 


Address delivered at dedication of new building Oct. 16, 1913 
[Univ. of Nebraska]. Proc. 4. Ann. Alumni Week, U. of N., 
Coll. of Med., Omaha, 1913. = 

Dr. Howard Kelly’s appeal for Church civic service. Address at 
the New York Probation and Protective Association. The 
Survey, N. Y., 1913, xxx, 118-119. 
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Illustrated immorality. [Appeal for pictures.] (Communica- 


tions.) The Survey, N. Y., 1913, xxx, 151. 


Letter on Miss Eberle’s white slave statuette. (Communications. ) 
The Survey, N. Y., 1913, xxx, 312. 


Commercialized vice must go. N. American, Phila., 1913 (Feb. 15). 


Kelly, H. A. & Lewis, R. M. Skiagraphic demonstration of vesical 
tumors. Surg. Gynec. & Obst., Chicago, 1913, xvi, 308-312. 
Kelly, H. A. & Lewis, R. M. Silver iodine emulsion; a new medium 

for skiagraphy of the urinary tract. Jbid., 707-708. 


Kelly, H. A. & Neel, J. C. Carcinoma of the cervix of the uterus. 
Johns Hopkins Hosp. Bull., Balt., 1913, xxiv, 231-242. 


Kelly, H. A. & Neel, J. C. Cauterization of “inoperable” carci- 
noma of the cervix of the uterus. Johns Hopkins Hosp. 
Bull., Balt., 1913, xxiv, 372-375. 


1914 


Some American medical botanists commemorated in our botanical 
nomenclature. Troy, N. Y., 1914. The Southworth Co. 215 

Kelly, H. A. & Burnam, C. F. Diseases of the kidneys, ureters and 
bladder, with special reference to the diseases in women. 
2v. N. Y. & Lond., 1914. D. Appleton & Co. 582 p. 652 p. 8°. 


What radium can do. Internat. Clin., Phila., 1914, 24. s., iv, 41-43. 


Radium in surgery. South. Calif. Pract., Los Angeles, 1914, 
xxix, 31-34. 


The treatment of vesical fistule at the vaginal vault following 
surgical operations. Tr. South. Surg. & Gynec. Ass., 1913, 
Atlanta, 1914, xxvi, 93-99. 


A wonderful surgeon. [Theodor Kocher.] Am. Mag., N. Y., 1914, 
Ixxvii, 59. 


Smo and Drin—an Allegory. Union Signal, Evanston, IIl., 1914, 
xl, 5 and 7. 


Kelly, H. A. & Burnam, C. F. Radium in the treatment of uterine 
hemorrhage and fibroid tumors. J. Am. M. Ass., Chicago, 
1914, Ixiii, 622-628. 


Kelly, H. A. & Dumm, W. M. Urinary incontinence in women, 
without manifest injury to the bladder; a report of cases. 
Surg. Gynec. & Obst., Chicago, 1914, xviii, 444-450. 


Kelly, H. A. & Lewis, R. M. Diagnosis of the particular forms of 
hydronephrosis due to movable kidney. Surg. Gynec. & Obst., 
Chicago, 1914, xix, 601-603. 


1915 


Suspension of the kidney. Troy, N. Y., 1915, The Southworth Co., 
21 p. 4°. 
In: Stereo-Clinic, Sect. xxix. 


History of retrodisplacements of the uterus. Surg. Gynec. & Obst., 
Chicago, 1915, xx, 598-599. 


The treatment of cancer by radium. Maryland M. J., Balt., 1915, 
lviii, 161-163. 


The radium treatment of fibroid tumors. Tr. South. Surg. & 
Gynec. Ass., 1914, Ashville, 1915, xxvii, 230-235. 
Also: Surg. Gynec. & Obst., Chicago, 1915, xx, 271-273. 


Auto touring for civic righteousness. Christian Advocate, N. Y., 
1915, xe, 712-713. 


The virgin birth. Our Hope, N. Y., 1915 (October). 


Kelly, H. A. & Burnam, C. F. Radium in the treatment of carci- 
nomas of the cervix uteri and vagina. J. Am. M. Ass., Chicago, 
1915, Ixv, 1874-1878. 

Also: Radium, Pittsburgh, 1916, vi, 73-82. 


1916 
Some radium achievements. Am. J. Surg., N. Y., 1916, xxx, 73-77. 


Radium therapy in cancer of the uterus. Tr. Am. Gynec. Soc., 
Phila., 1916, xli, 532-541. 


Treatment of fibroid tumors with radium. Women’s M. J., Cincin- 
nati, 1916, xxvi, 1-3. 


Radiotherapy. Tr. M. Ass., Alabama, 1916. 


The double shame of Baltimore, her unpublished vice report, her 
indifference. Delaware State M. J., Wilmington, 1916, vii, 2-5. 
Also: Reprinted for wider circulation by Howard A. Kelly, M. D. 
A surgeon’s view of Billy Sunday, Surgeon. Sunday School Times, 
Phila., 1916, lviii, 249. 
Baker, E.C. Victims .... ; with an introd. by Howard A. Kelly. 
Balt., 1916. 20 p. 8°. 
Kelly, H. A. & Burnam, C. F. A résumé of results in the radium 
treatment of three hundred and forty-seven cases of cancer of 
the uterus and vagina. Am. J. Obst., N. Y., 1916, lxxiv, 326. 
Kelly, H. A. & Neill, W. Cauterization and fulguration of bladder 
tumors. J. Am. M. Ass., Chicago, 1916, Ixvi, 721-723. 


1917 


Methods and results of radium treatment of uterine hemorrhage 
due to other causes than malignancy. Tr. Am. Gynec. Soc., 
Phila., 1917, xlii, 408-423. 

Also: Am. J. Obst., N. Y., 1917, Ixxvi, 513. 


1918 


Fibroid tumors of the uterus treated with radium. Charlotte 
[N. C.] M. J., 1918, Ixxvii 135-137. 


John R. Young, pioneer American physiologist. Johns Hopkins 
Hosp. Bull., Balt., 1918, xxix, 186-191. 


Fibroid eg and radium. Virginia M. Month., Richmond, 1918, 
xlv, 1-3. 


Two hundred and ten fibroid tumors treated by radium. Surg. 
Gynec. & Obst., Chicago, 1918, xxvii, 402-409. 
Also: Tr. Am. Gynec. Soc., Phila., 1918, xliii, 317-335. 


Theodore Caldwell Janeway, 1872-1917. Boston M. & S. J., 1918, 
clxxix, 597-599. 

Joseph Price, 1853-1911. Boston M. & S. J., 1918, clxxix, 681-684. 

John Herr Musser, 1856-1912. Boston M. & S. J., 1918, clxxix, 772. 

Dr. Keen on medical research. Science, N. Y., & Lancaster, Pa., 
1918, n. s., xlvii, 419. 

Whiskey and the “flu.” Manufacturers Record, 1918, Ixxiv, 72a. 

A message to my three boys who have enlisted. The Evangelical, 
1918, 8-9 (January 2). 

When a nation prays then victory will come. The Evangelical, 
1918 (February 6). 


How radium’s rays point to Christ. When nature speaks in a 
sparkling parable. The Sunday School Times, 1918, 109 
(February 23). 

1919 


American medical biography. Balt., 1919, Norman, Remington Co. 
{In Press. ] 


The treatment of papillary tumors of the bladder in women. 
Am. J. Obst., N. Y., 1919, lxxx, 328-335. 

Reginald Heber Fitz, 1843-1913. Boston M. & S. J., 1919, clxxx, 
75-77. 

The treatment of uterine hemorrhages from the modern view- 
point. Therap., Gaz., Detroit, 1919, xliii, 229-233. 

Dilatation and curettement. Therap. Gaz., Detroit, 1919, xliii, 
305-314. 

The early recognition and treatment of cancer—the duty and the 
opportunity of the general practitioner. Therap. Gaz., De- 
troit, 1919, xliii, 381-389. 

Mushrooms and toadstools. Therap. Gaz., Detroit, 1919, xliii, 
465-478. 

Cancer of the uterus. Therap. Gaz., Detroit, 1919, xliii, 611-621. 

A tribute to Sir William Osler. South. M. J., Birmingham, Ala., 
1919, xii, 346-347. 

Osler as I knew him in Philadelphia and in the Hopkins. Johns 
Hopkins Hosp. Bull., Balt., 1919, xxx, 215-216. 

Address delivered before the World’s Conference of Anti-Saloon 
League Workers, Washington, D. C., June 4, 1919. Balt., 1919, 
Anti-Saloon League of Maryland, 12 p. 16°. 
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On Bible study. New York, n. d., Loizeaux Bros., 14 p. 32°. 
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Then and now. New York, n. d., Loizeaux Bros.,8 p. 12°. 

The Sabbath and the body. Educational campaign for Sunday 
Schools and young people’s societies. Lesson 2. Philadelphia 
Sabbath Association. 

Bible study. Daily Bible leaflet 
Watch, Clifton-Springs, N. Y. 
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What a great doctor says. American Sunday School Union, Phila. 
In favor of votes for women. 


Testimonio personal. 


Many articles by Dr. Kelly signed “ H. A. K.” appear regularly in 
the Christian Citizen. 


CHRONIC PEMPHIGUS VEGETANS OF SEVERAL YEARS’ DURATION 
By Lewettys F. Barker, 


Professor of Clinical Medicine, Johns Hopkins University, Baltimore, 


AND 


Davin W. Carrer, JR. 
(Formerly Resident Physician in Charge of the Private Ward Service, Johns Hopkins Hospital), Dallas, Texas 


Though pemphigus vegetans is described as terminating 
fatally usually within one year from onset, a few cases of long 
duration are known, notably one recorded by Neumann of 
ten years’ duration and another of similar duration described 
by Kébner in 1894. We have recently had under observation, 
in the private ward of this hospital, a patient who has already 
suffered from the disease for more than five years and who is 
still living, the condition exhibiting remarkable remissions 
and exacerbations. The malady is so rare and its nature is 
so obscure that even single cases that deviate in any way from 
the ordinary type should be recorded in the hope that data 
may gradually be accumulated that will clear up the mystery 
that still enshrouds the disease. 

Pemphigus vegetans was clearly differentiated and _ first 
described as a clinical entity by Neumann’ in 1886. The 
first English case to be reported was the well-known one of 
In 1891 Hyde* described the first case 
A fatal case from our clinic was 


Crocker * (1889). 
recognized in America. 
reported with careful clinical history, autopsy findings, to- 
gether with histological and bacteriological examinations, in 
1903, by Hamburger and Rubel.* They reviewed the litera- 
ture thoroughly and showed the gradual differentiation of the 
diseases once grouped together as “ pemphigus.” No review 
of the development of our knowledge of the disease is in- 


cluded, therefore, in the present paper. 


PERSONAL OBSERVATIONS 

The case to be reported here is that of a young, unmarried 
woman, age 20, born in the United States, who was admitted 
to the medical service of the private wards, Johns Hopkins 
Hospital, on July 2, 1917. skin erup- 
tion ” and of “ colitis.” 

The family history was negative. 
There was no history of any skin disease in 


She complained of a “ 
One paternal aunt had 
died of cancer. 
the family. 


‘Neumann: Vierteljahrschrift ftir Dermatol. u. Syph., Wien, 
1886, p. 159. 
* Crocker: 
> Hyde, J. N.: 
*Hamburger, L. P., and Rubel, M.: 
19038, XIV, 63-70. 


Brit. M. J., 1889, I. 
J. Cutan. Dis., 1891, IX, 412-456. 
Bull. Johns Hopkins Hosp., 
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As to her own past history, the patient had never been robust. 
She had the usual diseases of childhood without complica- 
tions. At the age of three years, she suffered from “ intestinal 
indigestion” and a diagnosis of “ follicular colitis” was 
made; and at the age of six, she is said to have had a similar 
attack, during which she had abdominal pain, “ indigestion,” 
diarrhea, and blood in the stools. Whenever she has been 
“run-down,” from childhood on, she has had somewhat simi- 
For some time past, she has had a 
chronie conjunctivitis and blepharitis. Her habits and mode 


of life have been normal. She has made a practice of sleep- 


lar intestinal attacks. 


ing out-of-doors. 

About six years prior to admission the patient lived for a 
time in Constantinople. While there she had digestive dis- 
turbances, and on the way home to the United States a most 
distressing “ urticaria ” developed. Somewhat later she was 
“covered with an eruption much like that present at the time 
of admission.” 

There has been some intestinal trouble ever since her trip 
abroad. Thus, in 1913, the patient was seriously ill for some 
time with “colitis.” In 1914, an appendectomy was _per- 
formed, followed by general improvement. In August, 1915, 
lesions appeared in the mouth; in November, 1915, the eyes 
became inflamed and in December of the same year lesions 
reappeared in the mouth and also made their appearance on 
the external genitals (vulva) for the first time. A diagnosis 
of “ herpes ” was made at this time; but, later on, the opinion 
was that the lesions were luetic in origin and the patient re- 
ceived numerous intravenous injections of salvarsan. In 
August, 1916, another physician made the diagnosis of “ neu- 
rotic herpes,” but he also soon changed his opinion and made 
the diagnosis of syphilis, treating the patient accordingly. 
There was some improvement following this arsenical treat- 
ment. In October, 1916, the lesions, which were described as 
“ superficial ulcerations developing after small blisters had 
burst,” reappeared in the mouth and about the vulva. Another 
series of intravenous injections was administered and five 
weeks later the lesions had disappeared. In December, 1916, 
ulcerative lesions again appeared in the mouth. In April of 
the following year, 1917, lesions in the throat were trouble- 
some and those on the vulva were also noticeable, but were 
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Fic. 1.—Pemphigus vegetans. The appearance of the axillary lesions on January 6, 
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not pronounced until May when the severe attack that led 
the patient to apply for treatment at this hospital began. 
Physical Examination.—At the time of admission, the physi- 
cal examination showed a marked degree of emaciation, the 
patient being 36 pounds below her calculated ideal weight. 
here was slight pallor of the skin and mucous membranes. 
The eyes showed a slight conjunctivitis and a moderate degree 
of blepharitis. On the lips, palate and pharynx there was 
extensive superficial ulceration, which, over the lips, had 
involved the adjoining skin and had gone on to crust forma- 
tion. ‘The examination of the genitalia showed extensive ex- 
coriations of the labia majora, labia minora and vaginal 
mucosa. The labial lesions varied in size, all the way from 
small isolated vesicles to areas 1.5 to 2 cm. in diameter. The 
edges of the larger lesions were definitely elevated and con- 
sisted of closely-set vesicles contaming turbid fluid. The 
lesions were covered with a foul, mucoid discharge. The in- 
flammatory areola about the lesions was slight. There was no 
general glandular enlargement and the spleen was not palpa- 
The remainder of the physical examination showed no 
significant abnormality. The temperature was 99.6° F. and 
The patient complained much of pain in 
She could not eat 


ble. 


the pulse-rate 90. 
the region of the vulva and in the throat. 
and was rapidly losing weight. 

Laboratory Eaminations.—At the time of admission (July, 
1917) the blood examination showed: Hemoglobin 60 per 
cent (Sahli), and 15,800 leucocytes. An examination made 
a month later showed R.B.C., 4,600,000; W.B.C., 8400; 
Hb. (Sahli), 81 per cent. In February, the examination 
showed R. B. C., 4,500,000; W. B. C., 8200; Hb. (Sahli), 88 
per cent: and in the differential count PM. N., 68 per cent; 
PM. B., 0.0 per cent; PM. E., 1.5 per cent; S. M., 18 per cent; 
L. M., 12 per cent; Trans., 1.5 per cent. 

The examination of the stools chemically and microscopi- 
cally was negative. 

The urine on a number of examinations was normal, except 
for the presence, occasionally, of a trace of albumin. 

The Wassermann test of the blood-serum was negative on 
two occasions, as it had previously always been. 

A culture for bacteria, made from the mouth lesions, showed 
no unusual organisms, though colonies, chiefly of Staphylo- 
coccus aureus, grew out. Smears made from the lips, mucous 
membrane of the cheeks and pharyngeal pillars were all quite 
similar, showing only a few cocci and bacilli. There was noth- 
ing suggestive of the organisms that are found in Vincent’s 
angina; there were no bacilli that resembled B. diphtheria, 
hor were any pathogenic moulds found. 

Roentgenograms of the gastrointestinal tract showed a large, 
ptosed, cowhorn-shaped stomach, which was drawn well over 
There was sluggish peristalsis 
There were, however, no filling 


to the right and downward. 
and delayed emptying time. 


defects. There was some cecal stasis, enteroptosis and evidence 
of (post-operative?) adhesions in the lower right quadrant. 

Nose and Throat Report.—An examination made by Dr. S. 
J. Crowe on July 6 showed moderate enlargement of the 
pesterior cervical lymph glands and superficial ulceration of 
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the soft palate, of both tonsils, pharynx and cheeks. The 
larynx and naso-pharynx were not involved in the ulcerative 
process. The paranasal sinuses showed no evidence of 
infection. 

Neurological and Psychic Examination.—There were no 
objective disturbances of sensation, and subjectively only pain 
and some itching were complained of. Motility and reflexes 
were normal. Psychically, the patient reacted normally in 
periods of remission, though during periods of exacerbation 
she was depressed, irritable and capricious. 

Protein-Sensitization Tests.—In order to rule out, if possi- 
ble, all the ordinary proteins (foods, pollens, ete.) that act 
as causes of allergic states, cutaneous tests were made with egg, 
cocoa, casein, peas, barley, wheat (bread), potato, golden-rod 
pollen, rag-weed pollen, timothy pollen, horse-dander, and 
staphylococci. The results were all negative. 

Course in the Hospital.—About three weeks after admission 
the patient developed an outspoken diarrhea. At this time a 
considerable amount of mucus and several large blood-clots 
were found in the stools. Microscopically, there were numer- 
ous leucocytes, fatty acid crystals, neutral fat and some muscle 
Cultures of the stool and of the washed 
Because many of the 


fibers in the feces. 
mucus showed only the colon bacillus. 
stools were large, light-colored and pultaceous, a quantitative 
diastase determination was made. The quantity present was 
above the normal minimum. 

Throughout the patient’s stay in the hospital, the diarrhea 
and intestinal symptoms, the colicky pains, the vague ab- 
were the most dis- 


dominal distress and the “ indigestion ° 
tressing symptoms, causing more trouble at most times than 
the skin lesions. There were seldom less than three, and often 
as many as ten, stools a day. 
of vomiting, the vomitus being at times blood-tinged. 

By the first of August the lesions in the mouth had disap- 
peared and those about the vulva were much improved. On 
this date groups of several small vesicles were seen on the 
hard palate. The fluid was clear and small in amount. Each 
vesicle was surrounded by a slight erythematous areola. The 


Occasionally, there were attacks 


vesicles did not persist for more than 24 hours and, after 
rupturing, coalesced to form very superficial ulcers varying 
in size from .25 to 1.5 cm. in diameter. The ulcers were 
grayish-white in color and seemed to be covered with a pellicle, 
the surrounding areola was slight. At this stage, the resem- 
blance to the mucous patches of syphilis was striking. 

Ten days after the reappearance of those in the mouth two 
symmetrical lesions developed on the breasts. These attained 
the size of a quarter and resembled closely the lesions of the 
vulva, except that there was mere inflammatory reaction about 
them and less discharge from the surface. They persisted for 
three weeks, disappeared spontaneously and left no scars. 

About the time of the development of the breast lesions the 
patient’s temperature became elevated, reaching 102.6° F. It 
subsided within 48 hours. This was the only febrile episode 
of moment. A blood culture made at this time showed no 
srowth. No adequate explanation of the fever was arrived at. 


| 
| 
| 


[No. 344 


304 JOHNS HOPKINS HOSPITAL BULLETIN 


About the last of August, 1917, there developed pain on 
defecation and the amount of blood and mucus in the stools 
increased. A proctoscopic examination at this time showed a 
superficial ulcerated area, rather dark blue in color ; it covered 
the entire circumference of the rectum and extended upward 
about four inches, where it merged with mucosa of normal 
appearance. Ten days later the appearance of the rectal 
mucosa was again normal. 

During September, October and the first half of November, 
the patient was somewhat better. The lesions recurred from 
time to time in the mouth, but were transient. There were 
brief attacks of diarrhea, but the abdominal pain was less dis- 
turbing than it had been. 

About the third week in November, extensive ulceration 
again occurred in the mouth; the lesions about the vulva, 
which had almost cleared up, became more extensive and 
painful; several small lesions appeared in the left axilla; the 
diarrhea became more intractable. The body-weight which 
had increased from 107} pounds to 129} pounds began, at 
this time, to decrease, and the patient lost steadily up to the 
time of her discharge from the hospital. 

The axillary lesions appeared first as groups of small vesicles. 
They ruptured, coalesced and formed very superficial ulcers. 
At no time were any true bull seen. 

The lesions on the vulva and in the axilla progressed steadily 
and the condition of the axilla on January 6 is shown in Fig. 1 
(colored drawing). Fig. 2 (a photograph) shows the appear- 
ance of the vulval lesions on January 21, 1918. 

During February, 1918, the axillary lesions spread, cover- 
ing the entire axilla and extending down the thoracic wall for 
several centimeters. The perigenital lesions spread, extend- 
ing over the mons veneris and down the thighs for a short 
distance. As the lesions progressed, the granulomatous and 
vegetative character became more evident. The edges were 
definitely elevated and had a “rolled” appearance. The 
secretion from the large lesions was abundant, foul, yellowish 
in color and mucoid. A number of small lesions now appeared 
over the face, abdomen and buttocks, but they were of short 
duration. 

Two weeks before discharge from the hospital, which was 
on March 12, 1918, a distinct improvement in the condition 
of the lesions had set in. They no longer increased in size, 
were less elevated and there was less discharge from them. 
The diarrhea continued, however, to be troublesome. The 
body-weight was 1124 pounds, only five pounds more than on 
admission. 

Subsequent Course-—Upon discharge from the hospital, the 
patient returned to the care of Dr. J. A. Fordyce, under whom 
she had previously been for a time. He has kindly supplied 
us with the following information: 

For three or four weeks she seemed very much better, but about 
May 1, 1918, she became decidedly worse again. There was an 
extensive outbreak of lesions about the vulva, thighs and lower 
part of the abdomen. About the middle of May, lesions appeared 
over the scalp, neck, back and chest and intractable diarrhea again 
developed. 


When seen by one of us on June 1, 1918, the patient’s con- 
dition appeared to be worse than at any time previous. There 
was marked pallor and emaciation; the lesions were more 
extensive than ever and the process appeared to be very active. 

Later she improved somewhat, and left New York City for 
her home. On September 25, 1918, the patient’s mother 
wrote: 

She has not suffered so acutely as she did from the attack she 
had in New York, but the trouble never clears up and now the 
outbreak is more extensive than ever before. Twice her head has 
been entirely free from the eruption, and then it has broken out 
again; now it is clearing for the third time. She has had a great 
deal of digestive trouble. .... 

The patient has not been seen by us since, but in response 
to a note of inquiry, we learned at the end of January, 1919, 
that she was again having a remission, attributed this time to 
Christian Science. She says in her letter: 

You will be glad to hear that, though I am not entirely well, 
I have every hope of being so, having been so far healed through 
Christian Science as to be able to be about and lead a normal life. 
When I was desperately ill last fall and no one held out any hope 
of my recovery, Dr. , an old friend of my father’s, advised 
my turning to Christian Science. I was prejudiced against Science 
and was too weak at the time to be troubled, but I am firmly con- 
vinced that I was literally pulled from the brink of the grave by 
the power of prayer. Certainly, all medical means had been ex- 
hausted. Later, when I was still very ill, I turned to Christian 
Science and have since steadily improved. 

Histological Study—On January 21, 1918, a bit of the 
cutaneous lesion, indicated by the arrow in Fig. 2, together 
with some of the surrounding normal tissue was excised for 
histological study. The sections were stained for acid-fast 
organisms, for ordinary bacteria, by Gram’s method, and by 
the Levaditi method for spirochetes. An examination of these 
sections failed to show any bacteria or parasites. 

The following is a report on the histology by Dr. I. R. Pels, 
of the Department of Dermatology: 

The sections are stained with hematoxylin and eosin. With the 
low power one sees a marked thickening and irregularity of the 
rete layer. The striking features of the section are the dilatation 
of the lymph spaces and blood-vessels, with marked infiltrations, 
especially about the latter, and extending in particular to the 
vessels deep down in the corium. In one place there is marked 
edema of the papillary layer, with a suggestion of beginning 
vesicle formation. The adnexa of the skin appear normal. 

Under the high power one sees that the rete is thickened irregu- 
larly with some hyperkeratosis, acanthosis, and elongation of the 
rete pegs. The granular layer is increased in thickness in certain 
places. There is some edema of the prickle-cell layer and occa- 
sional infiltration with small mononuclear cells. The pars papil- 
laris shows in some places a marked edema. There is dilatation 
of lymph-vessels and blood-vessels, and there are also many large 
lymph spaces. In one area the papille have been entirely obliter- 
ated, apparently through pressure. There is marked infiltration 
with mononuclear cells; these are collected particularly around 
blood-vessels; the infiltration, in some instances, extends to a 
level directly beneath the rete layer. There is some edema in the 
corium. There are many small blood-vessels, probably newly 
formed. No marked changes are to be made out in the elastic or 
connective-tissue fibers. The blood-vessels are enlarged, but there 
is no definite endarteritis to be seen. The walls of the arteries, 
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however, are thickened, and there is a suggestion of occlusion of 
some small vessels. Many of the vessels are filled with red blood- 
cells and there is a marked cellular infiltration of the vessel walls 
and of the tissues just outside them. Even the deepest blood- 
vessels of the corium show a perivascular exudate of round cells. 

The infiltration cells consist for the most part of small 
mononuclear elements, but there are a few polymorphonuclear 
cells, some of which have a reddish-staining protoplasm, suggest- 
ing an eosinophilic granular content. There are, also, a few 
plasma-cells. Mast-cells were not seen (special stain required). 
My impression is that we are dealing with an inflammatory reac- 
tion, sub-acute in type, with formation of new vessels, giving rise 
to a granuloma. There is, on the part of the blood-vessels, ap- 
parently a reaction to some agent causing extravasation of cells 
with edema and subsequent enlargement and thickening of the 
rete layer. It is not a picture of syphilis or of tuberculosis; it 
corresponds more to the histologic picture of pemphigus vegetans. 

Treatment.—During the patient’s long stay of eight and 
a half months in the hospital many and various local and 
general measures were tried. None had any directly curative 
effect upon the lesions of the skin and mucous membranes. 

Upon admission, the most urgent indication seemed to be 
to overcome the emaciation, anemia and diarrhea. With this 
in view, the patient was kept in bed, in charge of a special 
nurse, and placed upon a bland diet to which liberal amounts 
of milk and cream were added. Dilute hydrochloric acid, 
Blaud’s pills and various anti-diarrheal mixtures were also 
used. There was a steady gain in weight and improvement in 
the anemia until the last severe attack began shortly before she 
left the hospital. For the intestinal condition, yeast was tried 
for a while, half a cake twice a day, without any apparent 
effect. Later, hypodermic injections of emetine hydrochloride 
were given, but no improvement followed. 

Locally, many different ointments, lotions and dusting 
powders were used; aside from alleviating the pain tempo- 
rarily, they were of no value. 

Several courses of sodium cacodylate, in larger and in 
smaller doses, were given. No definite effect upon the lesions 
was observed. 

In November, autohemotherapy was tried, the patient re- 
ceiving two injections of whole blood. This treatment had to 
be given up because of the patient’s condition. 

In January, radium (180 mgm.) was applied to the axillary 
lesions by Dr. Curtis Burnam for 35 There was 
no observable effect. 

In February, two intravenous injections of arsphenamine 
(0.4 and 0.5 gm.) were given. Early in March the axillary 
lesions were twice treated with x-rays. Following the arsenical 
and Roentgen-ray treatments both the axillary and vulval 
There was also great improve- 


minutes. 


lesions improved markedly. 
ment in the patient’s general condition, but six weeks later the 


eruption was more widespread than ever before. 

Throughout the course, most benefit was derived from 
general upbuilding measures and, perhaps, from injections of 
salvarsan (or arsphenamine), though remissions and exacer- 
bations seemed to recur quite independently of any therapy. 

Discussion.—We have had, then, under our observation, 
over a long period, a young woman who has suffered from a 


remarkable form of vesiculo-ulcerative, granulomatous process, 
which has involved the skin and mucous membranes, which has 
exhibited a marked tendency to spontaneous remissions and 
exacerbations, and has proved refractory to all kinds of 
therapy thus far employed. 

That the diagnosis of chronic pemphigus vegetans is a 
correct one seems certain from: (1) The character of the 
lesions and especially their resemblance to those of syphilis 
(for which, as in so many cases of pemphigus vegetans, the 
disease was for a time mistaken) ; (2) the clinical course of 
the case; (3) the histological examination of the excised 
tissue; and (4) the exclusion of tuberculosis, syphilis and 
other common causes of granulomatous processes. In this 
diagnosis, Dr. J. A. Fordyce, of New York, and Dr. J. W. 
Lord and Dr. I. R. Pels, of Baltimore, all experienced derma- 
tologists, concur. 

Certain features, it is true, made one hesitate, at first, to 
make a diagnosis of pemphigus vegetans. Thus, as Dr, For- 
dyce pointed out, it is uncommon in pemphigus vegetans to 
have the lesion remain localized for so long a time to the oral 
mucosa and the genital organs ; and, besides, the lesions seemed 
to be deeper than in most cases of pemphigus. For these 
reasons, the diagnosis of “ Periadenitis mucosa necrotica 
recurrens ” (see Sutton’s Text-book) was seriously considered ; 
but, as Dr. Fordyce emphasizes, the character and the localiza- 
tion of the lesions, the chronic course and the resistance to 
all therapeutic measures employed, confirm the diagnosis of 
pemphigus vegetans. Moreover, the histological study re- 
vealed a perivascular granulomatous infiltration rather than 
a periadenitis. 

What can be the etiology of this remarkable malady? We 
have been unable to answer this question satisfactorily, though 
there are several features that have interested us especially ; 
these may give clues to etiology and spur us on to further 
studies in similar cases. 

Thus, in the first place, though the disease does not appear 
to be contagious (in the sense in which this word is ordinarily 
used), still there is much to make us believe that it is due to 
a chronic infection. Its resemblance, clinically, to syphilis, 
the episodic pyrexias and transitory leucocytoses that accom- 
pany it, the chronicity and resistance to therapy, the tendency 
of the lesions to eccentric extension, and the histological picture 
of a granulomatous process (similar to, but not identical with, 
granulomatous processes due to known infectious agents like 
the Treponema pallidum of syphilis, the Treponema pertenue 
of yaws, the Bacillus tuberculosis, the Bacillus mallet, the 
B. rhinoscleromatis, the Bacillus leprae, the Streptothrices, 
the Sporotrichum schenckii, the Cryptococcus gilchristii (of 
so-called blastomycetic dermatitis) and the Posadasia esseri- 
forme (of coccidioidal granuloma or the San Joaquin Valley 
disease), are all features that make us suspect strongly that 
we must be dealing with some chronic bacterial infection or 
parasitic invasion. 

In the second place, one must be struck with the elective 
affinities of the disease-process for certain parts of the skin 
and mucous membranes. Thus, though any part of the skin 
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may be involved, the disease shows an especial tendency to 
attack the perigenital region, the inguinal regions, and the 
axilla. Again, the mucous membrane most often attacked 
first is that of the mouth and throat, though it is not uncom- 
mon to have the vagina and the rectum also involved. In our 
patient, besides the rectal involvement, there had been a his- 
tory of “colitis” and of severe gastrointestinal attacks from 
earliest life on, a point that may be of some importance. Our 
patient suffered also from chronic conjunctivitis and blepha- 
ritis; in a case described by Ludwig (1897) the preputial sac 
and urethra were first affected ; and in Hamburger and Rubel’s 
ease, hoarseness due to the involvement of the laryngeal 
mucosa was the first symptom. These sites of predilection of 
the lesions can, of course, be no accident, and we shall doubt- 
less, sometime, find an explanation of them. 

In the third place, we lay a good deal of stress upon the fact 


that, in the lesions, the infiltration of the tissues with small 
mononuclear cells is predominantly perwascular. The chemo- 
tactic influence, exerted upon the small mononuclear elements 
(and to a slight extent upon the polymorphonuclear elements) , 
is chiefly localized (in the corium of the affected areas of skin ) 
in the immediate neighborhood of the blood-vessels. Though 
this does not prove that the causative microorganisms are 
similarly situated, the fact is suggestive. 

In the fourth place, the occurrence of marked exacerbations 
and remissions in the course of the disease presents a striking 
analogy with what we know of recrudescences and ameliora- 
tions in some of the treponemal diseases, especially syphilis 
and yaws. Though analogies of this sort are not to be taken 
too seriously, we must, in a grave disease like pemphigus 
vegetans, pay close attention even to straws, in the hope that 
they may show us which way the wind blows. 


STUDIES ON BLOOD SUGAR 


IV. EFFECTS UPON THE BLOOD SUGAR OF THE REPEATED INGESTION 
OF GLUCOSE 


Louis Hamman and I. I. Himscuman 


In a previous communication the authors’ have demon- 
strated the blood sugar response to the ingestion of a single 
large dose of glucose in normal persons and in others suffering 
from various diseases. For this study 100 grams of glucose 
were administered in the early morning after the night fast 
and the blood sugar and urine sugar estimated at short in- 
tervals thereafter. It was demonstrated that there are two 
important types of reaction, the normal type and the diabetic 
type, and still a third type, not nearly so clearly distinguished 
as these two, the reaction of increased carbohydrate tolerance. 
Although the reaction in normal persons varies in different 
individuals and in the same individual under different circum- 
stances, its general characters are as follows: the blood sugar 
rises rapidly, but seldom exceeds 0.15 per cent; it falls some- 
what more slowly to the original level, the whole reaction 
being over in less than two hours. In diabetics the rise is 
higher and longer sustained. If the blood sugar surpasses 
0.18 per cent, sugar usually appears in the urine, but some- 
times it appears at a somewhat lower level and at other times 
it fails to appear even though 0.2 per cent of blood sugar is 
exceeded. From two to five hours pass before the blood sugar 
reaches the original fasting level. When the carbohydrate 
tolerance is increased, there is only an insignificant rise in the 
blood sugar, which has usually a low fasting level. 

Epstein * and Woodyat’* have raised the objection that these 
variations in blood sugar following the ingestion of glucose 
represent not real variations in the sugar content of the blood, 
but apparent variations due to changing blood volume. This 
possibility had suggested itself to us, but the investigations 
of Mosenthal and Hiller* show conclusively that there is no 
constant relation between variations in blood sugar percentage 
and the water content of the blood. Indeed, these two factors 


show such bizarre relations that the one surely cannot depend 
entirely upon the other. 

There is every possible gradation in the response to glucose 
ingestion, from the low insignificant curve of high glucose 
tolerance to the extreme and prolonged curve obtained in 
severe diabetes. However, the so-called diabetic curve is not 
peculiar to diabetes, for similar curves, though usually not so 
extreme, are obtained in nephritis, in hyperthyroidism and in 
many other conditions of lowered carbohydrate tolerance. 
These innumerable gradations force upon us the conviction 
that disturbances of carbohydrate tolerance are quantitative, 
not qualitative, variations. In other words, that diabetes 
represents functionally a disturbed, not an altered, mechanism 
of carbohydrate control. 

For many years investigators have sought to distinguish 
between the glucosuria of diabetes and the glycosurias due to 
a great variety of other conditions. Of the many distinguish- 
ing marks that have been proposed only two° are still urged 
as pertinent, namely, the paradoxical law of Allen and the 
diuretic effect of sugar in diabetes. Under normal conditions, 
when sugar is injected intravenously in large quantity, it acts 
as a diuretic ; administered otherwise, it diminishes the output 
of urine. In diabetes sugar acts as a diuretic by whatever 
route it be administered. But although this distinction is true 
for normal and totally diabetic animals, it is only relatively 
true for human beings. The ease with which sugar acts as a 
diuretic depends upon the degree of diabetes; in mild cases 
conditions are much nearer the normal than in the completely 
diabetic. In other words, the ease with which sugar produces 
diuresis depends directly upon the degree of carbohydrate 
tolerance and it varies with this tolerance. Here again the 
distinction is purely quantitative and the varying diuretic 
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effect of sugar surely cannot be pointed out as a mark of dis- 
tinction between diabetes and other glycosurias. How con- 
vincingly the observations of Woodyat and his co-workers * 
confirm this statement! By carefully measured and timed 
intravenous injections of glucose the tolerance of an individual 
can be accurately determined and sugar begins to act as a 
diuretic when this limit is overstepped. 

It follows, then, that the only remaining feature that can be 
drawn upon to point a qualitative distinction between diabetes 
and other glycosurias is Allen’s paradoxical law. Allen’ 
enunciates this law in these words: “‘ Whereas in normal indi- 
viduals the more sugar is given the more is utilized, the reverse 
is true in diabetes.” Apparently this law was enunciated to 
fit conditions in totally diabetic animals to which it applies 
aptly enough, but if we understand properly what is meant by 
the law, it is not applicable to diabetes in human beings. 
When carbohydrate tolerance is reduced only mildly the level 
of tolerance is by no means absolute. For instance, if the in- 
gestion of 50 grams of glucose be followed by the excretion of 
1 gram of glucose in the urine, the ingestion of 100 grams will 
not cause an excretion of 51 grams. Far from it! Such ex- 
periments have been frequently made and only a small pro- 
portion of the excess has been recovered from the urine. Only 
when excessive amounts of glucose are administered intrave- 
nously and at a uniform rate is the proportion of excretion 
constant. Here again the difference seems distinctly to be 
quantitative and not qualitative. 

It occurred to us that further important evidence bearing 
upon this point could be obtained by testing the reaction of 
patients to the repeated ingestion of glucose. If there be a 
qualitative difference in the utilization of glucose by normal 
persons and by diabetics, such tests should certainly give evi- 
dence of the difference. The only observations upon this point 
that we were able to find in the literature are a few experiments 
upon rabbits reported by Bang. In normal rabbits Bang’ 
finds that the second administration of a certain dose of glu- 
cose given during the decline of the reaction from the first 
administration is followed by a much less marked reaction 
than was the first. 


EXPERIMENTAL RESULTS 


In normal persons the administration of a second dose of 
glucose immediately after the reaction to the first dose pro- 
duces a much less marked reaction upon the blood sugar than 
did the first dose. The protocols of experiments I and 11 
illustrate this. 

EXPERIMENT I 


E. L. C., male, single. Age: 28. Healthy physician. 


Blood sugar Urine Urine sugar 
Time per cent e.c. perhour grams per hour 
8.30 0.086 0 0 
Glucose: 100 grams in 300 c. c. water. 
9.00 0.118 88 0 
9.30 0.110 74 0 
10.30 0.087 162 0 
Glucose: 100 grams in 300 c. c. water. 
11.00 0.087 150 0 
11.30 0.078 150 0 
12.30 0.096 111 0 


Blood sugar Urine Urine sugar 
Time per cent c.c. per hour grams per hour 
Glucose: 100 grams in 300 c. c. water. 
1.00 0.080 31 0 
1.30 0.087 26 0 
2.30 0.094 26 0 


EXPERIMENT II 


B. H., male, single. Age: 29. Healthy physician. The patient, 
when previously tested, had shown a low renal threshold; that is, 
sugar had appeared in the urine when the blood sugar reached 
0.14 per cent. 


Blood sugar Urine Urine sugar 

Time per cent ec. per hour grams per hour 

9.15 0.110 28 0 

9.16 Glucose: 100 grams in 300 c. c. water. 

9.45 0.162 28 Trace 
10.15 0.127 30 Trace 
10.45 0.130 26 0 
10.50 Glucose: 100 grams in 300 c. c. water. 
11.20 0.110 28 0 
11.50 0.122 21 0 
12.20 0.115 26 0 


These experiments indicate that the mechanism of carbo- 
hydrate utilization, once stimulated, works more efficiently 
than when called upon abruptly to manage large amounts of 
glucose. Probably to this fact is largely due the better utiliza- 
tion of sugar slowly absorbed, and the almost unlimited power 
of the body to utilize starch. 

In diabetics the same difference is observed as in normal 
persons, although the difference is not so marked. The fol- 
lowing protocols illustrate this point: 


EXPERIMENT III 
A. B., male, white, married. Age: 46. Dispensary No. 46750. 
A moderately severe diabetic whe had become sugar-free on a 
carbohydrate free diet. 


Blood sugar Urire Urine sugar 

Time per cent c.c. per hour grams per hour 
8.25 0.161 42 0 

8.30 Glucose: 20 grams in 300 c.c. water. 

9.00 0.205 51 0.3 

9.32 0.244 56 1,57 
10.30 0.196 45 0.9 
11.30 0.180 68 0.66 
11.35 Glucose: 20 grams in 300 c. c. water. 
12.05 0.161 63 0.23 
12.30 0.188 55 0.26 

1.30 0.205 117 0.44 

2.30 0.164 113 0.34 


EXPERIMENT IV 
A. T., male, white, married. Age: 40. Hospital No. 37026. 
Diagnosis: Hypertension, myocardial insufficiency, emphysema, 
arterio-sclerosis, diabetes mellitus, obesity. The patient had only 
a small amount of sugar in the urine, easily controlled by a 
moderate regulation of the diet. 


Blood sugar Urine Urine sugar 

Time per cent e.c.perhour grams per hour 

8.35 0.150 + 0 

8.38 Glucose: 100 grams in 300 c. c. water. 

9.10 0.206 5 0 

9.42 0.272 33 0.68 
10.45 0.222 76 2.66 
11.15 0.190 49 1.63 
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Blood sugar Urine Urine sugar 
Time per cent ce. c. per hour grams per hour 
11.18 Glucose: 100 grams in 300 c.c. water. 
11.45 0.212 41 1.36 
12.27 0.209 54 1.69 
12.57 0.173 37 0.56 


Persons with lowered carbohydrate tolerance but without 
outspoken diabetes react in a similar way. Even if the second 
dose of glucose be much larger than the first the reaction fol- 


lowing is not so marked. 


EXPERIMENT V 


W. G., male, white, single. Age: 47. Hospital No. 36926. The 
patient had a mild infection of unknown cause and mental symp- 
toms. No definite medical diagnosis had been made. Sugar had 
never been found in the urine on ordinary ward diet. 


Blood sugar Urine Urine sugar 


Time per cent c. ¢. per hour grams per hour 
8.40 9.120 8.5 0 

8.49 Glucose: 50 grams in 300 ¢c.c. water. 

9.20 0.176 314 0 

9.53 0.200 463 1.7 
10.55 0.166 242 0.8 
10.57 Glucose: 50 grams in 300 c.c. water. 

11.30 0.178 246 0.5 
12.00 0.136 132 0.6 
12.45 0.130 79 0 


EXPERIMENT VI 


J. H., male, black, married. Age: 39. Surgical No. 42151. 
Diagnosis: Exophthalmic goitre, adenoma of thyroid. No sugar 
had been found in the urine on the usual ward diet. 

Urine sugar 


Blood sugar Urine 


Time per cent c. c, per hour grams per hour 
8.30 0.097 36 0 
Glucose: 100 grams in 300 c. c. water. 
9.00 0.130 64 0 
9.30 0.196 31 0 
10.05 0.177 73 0 
10.45 0.161 49 0 
11.00 Glucose: 100 grams in 300 c. c. water. 
11.30 0.173 57 0 
12.00 0.164 142 0 
12.30 0.148 0 0 
1.00 9.116 25 0 


EXPERIMENT VII 
Medical No. 36828. 
No sugar ap- 


Aurelius N., male, white, married. Age: 37. 
Diagnosis: Bilateral facial palsy, psychoneurosis. 
peared in the urine on the ordinary ward diet. 
Urine sugar 


Blood sugar Urine 


Time per cent e.c. per hour grams per hour 
8.25 0.093 0 0 
8.30 Glucose: 100 grams in 300 ce. c. water. 
9.00 0.161 32 0 
9.30 0.096 97 0 
10.05 0.100 129 0 
10.07 Glucose: 150 grams in 300 c. c. water. 
10.35 0.148 84 0 
11.05 0.097 60 0 
11.36 0.094 114 0 


In the following patient the utilization of glucose is normal, 
although a small amount of sugar appears in the urine. The 
patient has a low renal threshold, that is, a mild grade of renal 


diabetes. 


EXPERIMENT VIII 

W. A. C., male, white, married. Age: 36. Diagnosis: Hyper- 

thyroidism, psychoneurosis, renal diabetes. Small amount of sugar 

occasionally found in urine. A good deal of sugar in the urine 
after the ingestion of 75 grams of glucose. 

Urine 


Blood sugar Urine sugar 


Time per cent ec. ¢c. per hour grams per hour 

8.30 0.088 43 0 

8.40 Glucose: 100 grams in 300 c. c. water. 

9.10 0.125 92 Trace 

9.35 Glucose: 100 grams in 300 c. c. water. 

9.43 0.105 251 0.2 
10.10 0.085 658 0 
10.50 0.084 216 0 
11.40 0.084 68 0 


It was found in testing several patients that they reacted to 
levulose in the same way that they did to glucose, only that the 
blood sugar rise was less marked. For instance, the diabetic 
whose response to glucose is detailed in experiment IIT gave 
the following response to levulose : 


EXPERIMENT IX 
A. B., (same patient as in Experiment III). Male, white, 
married. Age: 46. Dispensary No. 46750. A moderately severe 
diabetic who had become sugar-free on a carbohydrate diet. 
Urine sugar 


Blood sugar Urine 


Time per cent ce. c. per hour grams per hour 
8.30 0.167 66 0 
8.34 Levulose: 20 grams in 300 c. c. water. 
9.01 0.177 36 0 
9.33 0.194 68 0.5 
10.32 0.177 150 0 
11.00 0.177 329 0 
11.02 Levulose: 20 grams in 300 c. c. water. 
11.35 0.167 178 0 
12.10 0.184 103 0 
1.00 0.184 144 0 
CONCLUSIONS 


1. The ingestion of. glucose in some way stimulates the 
mechanism of carbohydrate disposal so that the repeated in- 
gestion of the same amount causes a less marked hyper- 
glycemia. 

2. The same stimulating effect is noted in diabetes; the 
second dose is followed by a less marked hyperglycemia and 
glycosyria. However, the difference between the effects of the 
two doses is less marked than in normals and varies in dif- 
ferent stages of the disease. Possibly, when the diabetes is 
very severe, the difference may completely vanish. 

3. In renal glucosuria the normal stimulating effect of the 
ingestion of glucose is retained. 

t. Levulose produces a much less marked hyperglycemia 
and glycosuria than does an equal amount of glucose. 

5. The difference in the reaction of the normal and the 
diabetic is a quantitative not a qualitative difference. 
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BENZINE POISONING, WITH REPORT OF A CHRONIC CASE 


By Russet L. Haven, M. D., Detroit, Mich. 


(From the Medical Clinic of The Johns Hopkins Hospital) 


Benzine rarely causes poisoning, although it is largely used 
in the industrial world, especially for vulcanizing rubber, driv- 
ing motors, cleaning, and as a drier in paints. Poisoning may 
be caused by either drinking or inhaling large amounts of the 
substance. The absorption of small quantities seldom pro- 
duces ill effects. 

Benzine is a product of petroleum. It is not to be confused 
with benzene or benzol which is obtained by the fractional dis- 
tillation of coal tar. It is not a chemically pure body, but 
consists of that part of petroleum which distills over between 
70° and 90° C. The mixture is made up of hydrocarbons of 
the general formula C,,H.,,,,., but consists principally of hexane, 
C,H,,, and heptane, C,H,,. 

Numerous experiments have been made to determine the 
physiologic and toxic effects of benzine. Lehman ’* found that 
the inhalation of fumes by animals caused an irritation of the 
respiratory mucosa, muscular twitchings, and a slowly increas- 
ing narcosis. Felix * experimented on prisoners in Bucharest, 
administering benzine as one would chloroform for anesthesia. 
Small doses produced nausea, smarting of the conjunctive, 
and, in some cases, burning in the chest and drowsiness. Larger 
doses caused sleep and anesthesia, succeeded by nausea, vomit- 
ing, headache, dizziness, depression, and drowsiness. Mont- 
alti, after the internal administration of certain quantities, 
noted vomiting, uncomfortable feelings in the stomach, diffi- 
cult breathing, miosis, muscle tremors, and symptoms of 
paralysis of the central nervous system. He concluded that 
gastrointestinal! and cerebral toxic symptoms are characteristic 
for benzine intoxication. The action he thought to be due to 
the affinity of benzine for the fat, cholesterin, and lecithin 
group, which causes a change in the ganglion cells. 

Hamilton’ interviewed nine interior house-painters who 
had experienced the effects of using a quick-drying paint con- 
taining large quantities of benzine in small and practically 
unventilated rooms. Dizziness, headache, spots before the 
eyes, dryness with choking in the throat, and burning of the 
eyelids were complained of by all, while some also had nausea, 
vomiting, pains in various parts of the abdomen, and dysuria. 
In several instances the worst discomfort developed on leaving 
work, the dizziness and staggering coming on in the open air. 

A number of cases of acute poisoning are recorded in the 
literature ; some in children who had drunk the benzine, while 
others had resulted from inhaling large amounts of the fumes, 
usually in cleaning tanks or vats in which there was very little 
ventilation. The symptoms noted as resulting from poisoning 
from drinking benzine have been cyanosis, miosis, weak pulse, 
Friediger * has collected 


unconsciousness, and convulsions. 
14 cases of poisoning by it, eight of which resulted in death. 
The fatal cases were all in children. Autopsy in all cases 
showed hemorrhages into the lungs. 


The most prominent symptom in all cases of acute poison- 
ing from the inhalation of fumes, according to Wichern," is 
the muscle tremor which may take the form of tonic or clonic 
cramps, the victims remaining almost without interruption in 
a condition of shaking fit. Wichern describes two cases: A 
workman was overcome by the fumes and fell into a tank of 
benzine. He was unconscious and showed wide, inactive 
pupils, spasticity, acrocyanosis, chills, and vomiting. In a 
second case, developing in a cleaning establishment, the 
symptoms were similar. Wichern states that in animal ex- 
periments muscle tremor is prominent also. Other observers 
have reported cases similar to those of Wichern. Peters * 
describes the occurrence of retrobulbar neuritis in a girl of 
14, the daughter of a glove-cleaner, who was addicted to the 
habit of inhaling benzine. The child was apathetic, stubborn, 
and learned slowly. 

Chronic benzine poisoning seems to be of rare occurrence. 
According to Hamilton, ordinary workmen in American oil 
fields and refineries show no ill effects. Russian writers state 
that much ill health is caused by the constant inhalation of 
benzine fumes in establishments where the working conditions 
are bad. Only four cases of chronic poisoning are to be found 
in the literature, all occurring in a rubber factory, and two 
of which are reported in detail by Dorendorf.’ The first man 
after eight months in the factory began to have tearing pains 
in the muscles and joints of the extremities. Later he suffered 
from fibrillary twitching of the tongue and a fine tremor of 
the hands. After a rest he went back to work. Sixteen 
months later he returned to the hospital complaining of pres- 
sure in the head, weak memory, difficulty in speaking, anorexia, 
a feeling of heaviness in the limbs, and a feeling of cold in 
the right hand and leg. Examination showed psychic depres- 
sion, hesitant speech, weakness of the right hand, hyperactive 
knee reflexes, and active tremor of the tongue, eyelids, and 
hand. The blood was normal except for the presence of free 
pigment. The second man was a worker in the vulcanizing 
room. A few weeks after beginning work he lost his appetite, 
he began to suffer from constipation, later from diarrhea, and 
finally from vomiting. He complained of headache and in- 
somnia and had to stop work on account of colicky pains. He 
also had drawing pains in both arms and a sense of a leaden 
weight in the right arm with a feeling of coldness and formi- 
cation. Examination showed the knee refiexes to be much 
increased and there was an after-tremor of the knee tendon. 
Striking the patella tendon evoked a contraction of the epi- 
gastric muscles and diaphragm. There was also tremor of 
the hands and tongue. Free pigment was found in the blood 
plasma, as in the first case. Dorendorf states that two other 
men were found in the same factory presenting similar symp- 
toms. He allowed guinea-pigs to breathe the fumes of benzine 
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daily and found that they developed paresis and died in con- 
vulsions in 15 days. 

The following case has been observed by us at The Johns 
Hopkins Hospital: 


J. H. N., a white man, age 42, by occupation a cleaner in a litho- 
graphing factory, was admitted to the hospital October 4, 1915, 
complaining of weakness and dizziness. 

Family History.—His father and four brothers died of pul- 
monary tuberculosis, but the patient has not been associated with 
his family for 25 years. 

Previous Personal History.—The general health has been good 
up to two years ago. He had pneumonia at 28 and malaria 
twice yearly for 10 years. He has not had an attack of malaria 
for the past eight years. During the past four years he has 
had at times severe night sweats with cough lasting for three 
to four weeks. The last attack occurred two weeks before ad- 
mission. He has never been jaundiced until his present illness. 
He had dysentery with bleod and mucus in the stools in Cuba in 
1897. Three years ago his appendix was removed and his right 
kidney suspended. For 11 years previous to this operation he had 
had attacks of abdominal pain with a sensation of a sliding mass 
in the abdomen. 

Present Illness.—The patient states that he has not been strong 
since the operation, but in July, 1914, he felt fairly well except 
for some weakness. Two months after beginning his present 
work he began to have generalized pains over his abdomen with 
nausea and vomiting after meals. He also had a feeling in his 
head which he describes as a “compression on the inside” or a 
‘‘pressing-in like.” On October 1, 1914, he went to a hospital. 
At this time he also had a feeling of heaviness in the arms and 
legs, which made them feel like leaden weights. These symptoms 
cleared up, but on going back to work the nausea, vomiting, and 
dizziness returned and have become progressively worse. The 
nausea and dizziness have often been so severe that he has had to 
leave work. He has been gradually losing strength, the weakness 
before admission being so extreme that it often took an hour to 
walk to his home when it had ordinarily required only 12 minutes. 
At times he has fallen in the street. For the past three months 
he has been getting drowsy, his memory has been failing, and he 
has had difficulty in thinking. He has had a feeling of coldness 
in his legs for the past two months, which he describes as a feel- 
ing “as if menthol were rubbed on them.” He has had shooting 
pains in the arms with cramp in the muscles ending in hyper- 
the fingers. Recently he has had spontaneous 
cramps of other muscles. His legs felt as if ‘‘a thousand needles 
were stuck in them.” The sense of heaviness of the limbs con- 
tinued until they felt like “ bags of cement.” He has noticed, 
also, tremor of the fingers and eyelids and failing memory; his 
head has not felt clear, and the left ear feels as if bubbles were 
flowing out of it. During all this time the nausea, vomiting, 
dizziness, and weakness have been progressive. He has had some 
dimness of vision. Five weeks before entering the hospital he 
noticed that his urine was becoming dark. Two days ago someone 
told him that he was jaundiced. He has had marked anorexia 
and constipation. 

Physical Examination.—The patient is undernourished and 
looks sick. He is very dull mentally, and answers questions 
slowly. He does not seem able to think clearly. The lips are 
cyanosed. There is well-marked jaundice cf the skin and mucous 
membranes. There is a sweetish odor to the breath. The pupils 
are equal and active. There is no glandular enlargement. There 
The heart is negative. 
The liver edge extends two finger- 
The 


extension of 


are signs of fibroid changes at both apices. 
Blood pressure 100/65. 
breadths below the costal margin and is firm and tender. 
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spleen is palpable. The tendon reflexes are very active every- 
where, but equal on the two sides. When the patella tendon on 
one side is struck there is a contraction of the thigh muscles on 
the opposite side. The superficial reflexes are present. Babinski 
and Oppenheim negative. There is no clonus; sensory examina- 
tion is negative. 

Laboratory Examination.—Wassermann (blood) negative. 
Sputum negative for tubercle bacilli. The urine had a specific 
gravity of 1022 and was negative throughout except for an occa- 
sional trace of albumin and a positive bile test on admission. 
Blood (October 6): R. B. C., 4,332,000; W. B. C., 4550; Hb., 77 
per cent; differential: P. M. N., 54.6 per cent; P. M. E., 2.6 per 
cent; S. M., 33.3 per cent; L. M., 5.0 per cent; trans., 3.0 per cent; 
unclassified, 1.3 per cent. Gastric analysis: Free HCL, 44 per 
cent, and total acidity, 72 per cent. The stool was dark brown 
and gave a positive bile test. There were no parasites or ova. 
On October 8 the white blood cells were 5400. A Calmette tuber- 
culin test was negative with 1 per cent and 5 per cent. Four 
other blood counts showed the white blood cells to be below 5000. 
A second test meal was given with the same findings as in the 
first. On November 23 the white cells had risen to 7280. 

Course in Hospital.—The symptoms rapidly disappeared. The 
reflexes continued active for a long while. At times striking the 
patella tendon would cause a contraction of nearly all the larger 
muscle groups. The jaundice and cyanosis cleared up. He gained 
weight rapidly and no longer had difficulty in thinking. He was 
discharged from the hospital November 238, 1915. At this time 
the reflexes were moderately exaggerated. Examination other- 
wise was negative. When seen several months later there had 
been no return of the symptoms. 


The factory at which the patient worked was visited. It 
was found that the lithographing rolls were dropped into a 
trough, six feet long and one foot wide, filled with benzine, 
and serubbed clean. About two gallons of benzine evaporated 
from the trough daily. The room in which the work was 
done was large, but from the nature of the lithographing inks 
it had to be tightly closed to prevent the ink from drying. 
The patient had worked for over a year five hours daily at 
this trough where he was continually inhaling the fumes. No 
other workmen showed signs of benzine intoxication, but there 
were no others engaged in the same kind of work. 

Formerly each printer had been required to clean the rolls 
from his machine, and this took only a few minutes each day. 
The patient had been cleaning all the rolls for the entire 
factory. 

SUMMARY 


Chronic benzine poisoning is uncommon, but may occur. 
The symptoms complained of are referable almost entirely to 
the gastrointestinal tract and the central nervous system. 
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THE REACTION OF MONKEYS TO THE [INOCULATION OF 
MEASLES BLOOD 
By ANDREW WATSON SELLARDS, 


Major, M.C., U.S.A. 


(From the Base Hospital, Camp Meade, Md.) 


In attempting the transmission of an infectious disease from 
man to lower animals it is not to be expected, in the case of a 
refractory species, that the typical clinical symptoms will be 
reproduced exactly. A distinct advance has been accom- 
plished if one can obtain regularly even a single characteristic 
feature of the disease; a definite reaction occurring with rea- 
sonable constancy as the result of inoculation of the virus 
would enable one to determine many of the essential charac- 
teristics of the disease in question. Such reactions have been 
described as the result of the inoculation of monkeys with the 
blood of measles patients; one may mention more especially 
reports of the occurrence of rashes, of leucopeenia and of 
Koplik spots. Wentworth and myself attempted to confirm 
this work.’ The results of the intensive inoculation of a small 
group of monkeys were very discouraging and led to the con- 
clusion that the reactions were too indefinite and inconstant 
to permit the practical use of monkeys in testing the blood of 
patients for the virus of measles. The present note will record 
some further observations on the question whether the occa- 
sional slight and indefinite symptoms observed in monkeys 
represent a reaction to the virus of measles. It is of theoretical 
interest to determine whether the virus of the disease can at 
times multiply and produce minor symptoms in an occasional 
individual animal. 


Summary of Literature—Josias? in 1898 reported the success- 
ful transmission of measles to three monkeys (“ Sajous capucin ” 
and “ Sajous robustus’’). These animals were inoculated on the 
mucous membrane with the mucous secretions from cases in full 
eruption and one monkey received in addition an injection of 
blood. The incubation periods were 27 days, 13 days and 11 days, 
respectively, in these three animals; the rash was not remark- 
able, and the rise in temperature was not striking. Anderson and 
Goldberger * were the first investigators to report the infection of 
monkeys with measles by the injection of blood alone. Success- 
ful results were obtained in all species tested, namely, Macacus 
rhesus, cynomolgus and sinicus. The work was carried out on an 
extensive scale. The symptoms observed most commonly con- 
sisted of coryza and rhinitis, slight rash, malaise and occasionally 
some febrile disturbances. The rash was sometimes pink, some- 
times copper-colored; it appeared, as a rule, 10 days after injec- 
tion though the extreme limits varied widely, being from seven 
days to 21 and possibly 26 days. The febrile disturbance, in 
those experiments in which the temperature reaction was de- 
scribed in detail, was extremely slight, being insufficient of itself 
to permit a diagnosis. Moreover, it is noteworthy that sometimes 
the febrile period and the eruptive period did not coincide. In 
working with secretions from the mucous membranes these authors 
preduced symptoms by subcutaneous injection of the secretions, 
but not by inoculation on the mucous membranes of monkeys. 

Hektoen and Eggers‘ inoculated three monkeys with blood from 
measles patients. Each of these animals developed more or less 


leucopenia though, as emphasized by these authors, the leucocyte 
count in normal monkeys fluctuates rather widely and without 
any apparent cause. Two of the three animals remained free from 
any rash; the other developed a faint eruption about the eyes and 
the groin 15 days after injection. 


No Koplik spots were found. 


pointing. 


Subinoculations were made from monkey to monkey in three 
instances under conditions which were not especially favorable; 
the results were not striking. 

Lucas and Prizer® injected two monkeys with blood from a pre- 
eruptive case of measles. They noted a subsequent leucopeenia, 
and the development of Koplik spots ten days after injection. On 
subinoculation of two other monkeys, one also developed Koplik 
spots ten days after injection. No definite rashes developed, but 
these animals showed a transient erythema limited to the face. 
In one animal an erythema and a conjunctivitis were noted as 
occurring three days after the appearance of Koplik spots and one 
day after the administration of ether. No febrile reactions de- 
veloped in any of these animals. 

Tunnicliff* reported the development of a leucopenia in a 
monkey injected with measles blood, whereas a control monkey 
maintained a normal white count after the injection of normal 
blood. No mention is made of the occurrence of any rash or 
other symptoms of measles. 

Nicolle and Conseil’ injected one monkey (M. sinicus) with 
measles blood withdrawn 24 hours before the appearance of the 
eruption. A rise in temperature occurred, but no mention is made 
of any rash. 

Jurgelunas * inoculated monkeys with blood of measles patients, 
with secretions from the mucous membranes and exposed some 
animals in a measles ward. The results were essentially negative. 
Especial attention was given to the nasal secretions; of the animals 
inoculated with blood, one died 11 days after injection from an 
undetermined cause; another received only a subcutaneous in- 
jection; for a third, the blood for injection was not taken until the 
second day of the patient’s rash. 

From this summary it is seen that there are definite reports 
of the successful transmission of measles to monkeys. At- 
tempts to infect other animals have been uniformly disap- 
According to the literature, all of the important 
features of measles have been reproduced in monkeys, namely, 
the rash, Koplik spots, leucopeenia, respiratory symptoms, 
fever and malaise. It is rather striking, however, that no 
single investigator has ever obtained all of these features in any 
single individual or even in a series of animals. Moreover, 
there is no single symptom which appears at all constantly. 
The periods of incubation vary widely. Even under favorable 
conditions a large proportion of animals remain entirely 
normal. 

EXPERIMENTAL WORK 

In the course of some investigations involving the inocula- 
tion of human volunteers, advantage was taken of the oppor- 
tunity to conduct simultaneous injections of monkeys, thereby 
permitting a comparison of the results obtained in a refractory 
and in a highly susceptible species. 

Injection of Blood.—Specimens of blood were collected in 
an approximately equal volume of citrate solution from two 
cases of measles in the pre-eruptive stage. The two specimens 
of citrated blood were mixed and injected as follows: 4 ce. c. 
were injected into each of two adult monkeys (Macacus 
rhesus), half being given subcutaneously and the rest intra- 
peritoneally ; 6 c. c. of the mixed specimens were injected into 
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each of two susceptible human volunteers, part of the material 
being given subcutaneously and the remainder intramuscu- 
larly. On the next day, blood was again taken from each of 
the measles patients; one had developed a rash 18 hours pre- 
viously and the other was free from any eruption, the rash 
appearing six hours later. The specimens of blood were mixed 
and injected as on the preceding days into the two animals 
and also into the volunteers.* The relative dosage and the 
mode of injection for the monkeys, therefore, differed from 
that employed in the volunteers; it seemed desirable for the 
inoculations of the monkeys to adhere to conditions which 
would give the maximal opportunity for producing an in- 
fection. 

These monkeys were examined for any evidences of respira- 
tory symptoms, of malaise, of an exanthem and also Koplik 
spots. The temperatures (rectal) were taken twice daily, at 
about 9 o’clock in the morning and at 4 o’clock in the after- 
noon, before the feeding periods. The white counts were made, 
as a routine, in the morning only. Neither animal developed 
any significant rise in temperature. Rhesus I showed a low 
leucocyte count which persisted for only two days and did not 
appear until the 11th day after injection. Rhesus II de- 
veloped a leucopeenia which began on the sixth day after in- 
jection and persisted for three or four days. The counts in 
this animal subsequently became complicated by the develop- 
ment of a severe pneumonia. The records are as follows: 

INOCULATIONS OF MONKEYS WITH MEASLES BLOOD 


Rhesus | Rhesus [I 
Days 
after | | Additional 
first Temp. Temp. | | observations on 
inocu- White | White | Rhesus II 
lation count count | 
A. M.| P. M. A.M. P.M } 
1 101.2) 18,900 101.8) 13,900 | 
2 99.0) 102.0) 11,100 100.4; 102.2) 10,700 
3 99.4) 101.8! 10,100 | 101.8) 101.0) 18,500 
| | 
4 101.0} 102.4; 11,800 | 102.0) 102.0) 10,000 
| 
5 101.2 102.0) 12,500 } 100.6 102.0; 11,800 
6 100.8, 102.2) 14,900 102.2, 102.8; 5,500 | At noon, temperature 102. 4. 
13, 1001-2 | |} 6,600"; Count, 6,300, 
7 101.6) 101.8, 8,300 102.4) 102.0; 5,200 | Bled for inoculation of volun- 
9, 7001 5,600! teer. 
8 100.8} 101.2) 9,500 101.2, 101.8) 6,400 
9 100.8} 102.4) 4,700 101.6) 102.0} 7,900 | At noon, temperature 102.0, 
7, 4001-3 | 6,000! Count 7,700. 
10 | 101.6) 7,400 | 101.2) ....; 9,900 
11 | 101.4, 101.8 4,400 102.8, 108.6) 11,110 | Room temperature, forenoon 
4,900 | | 10,8002 65°, in afternoon 80°. 
12 | 101.2, 102.6 5,700 | 101.0) 101.4; 12,600 | Slight rash. 
4,600: | 
13 | 101.6, 102.9, 7,800 101.0, 102.0; 8,200 | Slight rash. 
14 | 100.9) 102.2, 9,200 | 100.0 101.0) 6,400 
15 | 101.4, 102.0, 8,900 | 100.0) 100.0} 6,000 | Early signs of pneumonia. 
16 | 100.6 101.0 $8,300 99.4, 99.8) 6,600 | Definite pneumonia, 
17 100.6, 102.2 17,300 98.8 100.6) 18,400 | Critically ill, 
| 
18 | 102.0) 102.2 13,900 | 101.0 ....) 9,400 | Critically ill, 
20 =| 101.2) « 14,500 100.8 --| 44,000 | Marked improvement by crisis, 


1 White counts in afternoon. 
2 At noon, temperature 101.0, count 15,400. 
8 At noon, temperature 101.2, count 5,600. 


* The precautions observed in the protection and selection of the 
volunteers (VIII and IX), as well as the details concerning their 
inoculation, are given in the September number of this BULLETIN. 


| 


Rhesus I developed no respiratory or constitutional symp- 
toms and no evidence of an exanthem or of Koplik spots. 
Rhesus IT was bled on the second day of his leucopeenia and 
at the beginning of the seventh day after the first of his two 
inoculations. Three c.c. of blood were mixed with 2 c. c. of 
2.5 per cent sodium citrate in physiological saline and injected 
intramuscularly and subcutaneously in the gluteal region into 
a susceptible human volunteer. No local or general symptoms 
developed ; the temperature and white count remained normal. 

Rhesus IT at the beginning of the 12th day after the first 
injection developed a faint but distinct rash over the face and 
uppermost part of the thorax. In some areas, especially over 
the chest, a diffuse erythematous blush was present. Around 
the eyes and nose there occurred discrete macules from 1 to 
2 mm. in diameter; these were especially marked around the 
hair follicles. Moderate but definite malaise was present on 
this day only. On the second day the rash faded almost com- 
pletely, leaving behind only very slightly pigmented areas ; by 
the third day this pigmentation had disappeared. On the 
next day an outspoken and very severe pneumonia developed, 
probably as the result of the deep and prolonged etherization 
employed during the collection of blood in the previous week. 
A blood culture, taken after the pneumonia was fully devel- 
oped, showed no growth. 

The rash developing in this animal after an incubation 
period corresponding to that in human cases was in no way 
characteristic of the exanthem as it occurs in man. However, 
it is not to be expected that the skin eruptions developing in 
a lower animal would necessarily conform to the human ex- 
anthem. ‘This consideration greatly increases the difficulty 
of determining whether an atypical rash is due to the virus of 
measles. The principal points bearing on the interpretation 
of this exanthem are: 

1. The period of incubation. 

2. The results of the inoculation of blood from the monkey 
into a susceptible individual. 

3. The behavior of susceptible human velunteers inoculated 
with the same specimen of blood which was injected into the 
monkeys. 

4, The exclusion of other factors. 

The period of incubation in this animal, 12 days, would 
conform very well with the diagnosis of measles. 

The negative result of the inoculation of blood from the 
monkey into man might be explained on two grounds; either 
the supposedly susceptible volunteer may in reality have been 
immune or the single specimen of monkey’s blood may not 
have been taken at the most favorable period for transmitting 
the disease. 

The absence of any symptoms in the two volunteers in- 
oculated from the same specimen of blood that was used for 
the monkeys does not constitute final proof, but it speaks very 
strongly against ascribing this rash to the virus of measles. 
It does not seem plausible that a highly refractory animal 
would be overwhelmed by a large inoculation intraperitoneally, 
if an extremely susceptible host escapes infection after a 
moderately large subcutaneous and intramuscular injection. 
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Of other factors which might give rise to a rash under the 
conditions of the experiment the question of serum sickness 
requires consideration. This possibility is important, even 
though anaphylaxis has not been described in monkeys; and 
serum rashes, which are presumably a manifestation of ana- 
phylaxis, have not been produced in lower animals. The two 
conditions, measles and serum sickness, have certain features 
in common. In either condition, the constitutional symptoms 
may be very mild. The incubation periods are almost identi- 
eal, the 12th day being known as the critical day in serum 
disease. The rash of serum disease is altogether protean in 
character; the exanthem under discussion resembled serum 
rashes more closely than the eruption of measles. 

The eruption in monkeys does not occur constantly after 
the injection of measles blood. Indeed, the indefinite char- 
acter of the rash and its comparatively low incidence con- 
siderably increases the difficulty of determining its cause. 
There are certain points which would favor the view that the 
rashes observed by Anderson and Goldberger were not due to 
serum disease. These authors report that several monkeys de- 
veloped no rash when injected with moderately large amounts 
of human blood from advanced cases of measles which presuma- 
bly did not contain the virus of the disease. Moreover, in 
performing subinoculations, a rash sometimes developed when 
monkeys were injected with the blood of other monkeys ; from 
their description it would seem that these rashes were less 
striking than those obtained with measles blood from human 
cases. Anderson and Goldberger also observed rashes after 
the inoculation of nasal secretions, thereby affording condi- 
tions in which anaphylactic manifestations would not occur. 
These rashes developed only in animals injected subcutane- 
ously with secretions ; two monkeys inoculated on the mucous 
membranes developed no symptoms. The possibility of pro- 
ducing bacterial septicemia by these injections must be borne 
in mind; in one instance it was noted that, at the time a rash 
appeared, blood cultures showed the presence of a micrococcus. 

It seemed desirable to test the possibility of producing a 
serum rash in monkeys. Human serum was employed for one 
group of animals and, in order to obtain more favorable con- 
ditions for the production of anaphylaxis, another set was 
injected with normal horse serum. Ten animals in all were 
inoculated. Eight of these (Macacus syrictus) had received 
no previous treatment with serum; the two (M. rhesus) which 
were injected with measles blood were reinjected with normal 
serum. All of the animals were injected intravenously and 
the majority also received intraperitoneal or subcutaneous in- 
jections either at the time of the intravenous injection or after 
an interval of one or two days. Assuming that serum sickness 
represents a reaction between antigen and antibody it was 
considered that the injection of large amounts of serum by 
different routes would afford a maximal opportunity for the 
coexistence of antigen and antibody within the organism. 

Observations were continued over a period of three weeks. 
Of these ten animals six remained entirely negative and four 
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developed a very faint erythematous blush eight to ten days 
after injection. This appeared on the face and uppermost part 
of the chest, persisting for two or three days. It disappeared 
on pressure and was not followed by pigmentation or desqua- 
mation. Some of these animals showed slight loss of appetite 
at this time, but there was no definite evidence of malaise. 
The erythema in Rhesus II appeared 10 days after the second 
injection and persisted for three days. The symptoms were 
less definite than after his first injection with measles blood. 
These two rhesus monkeys were of the same size and apparently 
the same age; one reacted slightly both to the injections of 
measles blood and normal blood, while the other reacted to 
neither. The second injection of human serum in these animals 
produced no clinical symptoms of anaphylactic shock. 
The following table gives the details of these injections: 


INJECTIONS OF MONKEYS WITH SERUM 


Amount injected 


Serial | Material | 
number injected £3 a3 | | Result 
| 
a | = 
1 | M. rhesus Measles 1 c.c, c.c. None No effect. 
blood | 
10 weeks later Human None | None | 5c.c. No effect. 
serum | 
2 M. rhesus Measles | le.c. | le.c. | None Definite rash. 
| | blood | | 
10 weeks later | Human | None! None | 5c.c. 
serum | | Slight erythema 
8 days later Human | None 10c.c. | None 10 days later. 
serum | } 
3 M. syrictus |Human | 3c.c. | None | 7¢.c. 
serum } Slight erythema 
2 days later Human | None 1 c.c.| None 9 days later, 
serum | 
4 M. syrictus Human | 2c.c. | 5e.c. | 3c.c. 
| serum | No eff 
2 days later Human None 19c.c. None } No effect. 
serum 
5 | M. syrictus Horse None None 5 c.c. No effect. 
serum | 
6 M. syrictus Horse lec. None 5c.c. 
serum Slight erythema 
1 day later Horse | None 10c.c. | None 8 days later. 
serum 
7 M. syrictus Horse None None ic.c, 
serum Slight erythema 
1 day later Horse None 1l0c.c. None 9 days later. 
serum 
| M. syrictus Horse None 5e.c. 5e.c. 
scrum No eff 
1 day later Horse None 1l0c.c. | None 
serum 
9 M, syrictus | Horse | $c.c. None 7 c.c, No effect. 
serum 
10 M. syrictus | Horse None None 8c.c, 
serum No effect 
1 day later Horse None l6c.c. None . ec 
serum | 


The slight erythema produced in some of these animals was 
by no means sufficient to permit of its interpretation as a 
serum rash; the symptoms, however, did appear to correspond 
fairly well with some of the indefinite rashes to which some 
authors attach significance in the diagnosis of measles. A 
very slight reaction is sufficient to complicate the interpreta- 
tion of the delicate and inconstant effect resulting from the 
injection of measles blood. 


SUMMARY 
1. Blood from two early cases of measles in the pre-eruptive 
and later in the early eruptive stage was injected subcu- 
taneously and intraperitoneally into two monkeys. One 
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animal remained free from symptoms; the other developed a 
moderate leucopeenia and later a slight rash. 

2. A portion of the same specimen of measles blood was in- 
jected subcutaneously and intramuscularly into two suscepti- 
ble human volunteers. No symptoms resulted. 

3. A specimen of blood from the monkey which subse- 
quently developed a rash was injected into a susceptible volun- 
teer, but produced no symptoms. 

4. Normal serum injected into monkeys was followed by a 
very slight erythema appearing about eight to ten days after 
injection in four of ten animals. 

5. The weight of evidence in these experiments is against 
the interpretation of the symptoms in this monkey as repre- 
senting a reaction to the virus of measles. 


NOTES ON 
The Nervous Heart. By R. M. Witson and J. H. Carroti. (Lon- 


don: Henry Froude; Hodder and Stoughton, 1919.) 


The book represents an attempt to explain “‘ Disordered Action 
of the Heart” (D. A. H.), as well as post-febrile “ functional heart 
disorders’ by disturbances of the nervous control] of the heart. 
The basic theories need more proof before the deductions can be 
accepted. Nothing new is added to the prognosis or treatment of 


the functional heart disorders described. 
V. R. M. 


Burns and Their Treatment. By J. M. H. Macieop. Cloth, $2.00. 
(London: Henry Froude; Hodder and Stoughton, 1918.) 


The subject of burns and especially their treatment is always 
of vital significance; and although the author has added nothing 
really new or radical to our general knowledge of the subject, he 
has given us a brief and excellent epitome of the modern concep- 
tion of burns. Better still, the fact that he has recorded his per- 
sonal experiences based on contact with a vast amount of material 
adds additional interest. 

In the eleven chapters the different aspects of the subject are 
taken up as follows: Burns from Heat (five chapters), Electricity, 
Lightning, X-Rays and Radium, Solar Burns, Corrosives, High 
Explosives. 

The fact that the author is a dermatologist of note makes his 
descriptive and pathological comments especially valuable. It is 
regrettable that compactness has allowed a place for so few illus- 
trations. Despite its small size, however, the book; which is in- 
tended apparently to fit the coat-pocket, contains a great store of 
information. 

The subject matter is attractively presented. The book has been 
carefully edited and is well printed. It should certainly serve the 
purpose of assisting the reader in keeping abreast of modern ad- 
vances in this interesting subject. 

1.B. P. 


A Study of the Mental Life of the Child. By Dr. H. Von Hve- 
HELLMUTH. Paper, $2.00. (Washington: Nervous and Mental 
Disease Publishing Company, 1919.) 


The author divides her study into two periods, the period of 
infancy and the period of play. Thirty-nine pages are devoted to 
the former, the rest of the book to the latter. It is not possible 
to summarize the detailed observations which are found through- 
out the book, or to refer to the author’s interpretations of many 
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NEW BOOKS 


of the phenomena of childhood, but the chief value of the book 
lies in these detailed observations, and in the endeavor to inter- 
pret them in terms of the actual driving forces of human life. 

In discussing the child as he actually is, there is no topic 
censored, and thus in a way we have the most honest book on 
child psychology available. The author, however, goes even 
further than showing lack of embarrassment in dealing with the 
sexual life of the child, with its interest in matters of the toilet 
and so on; she exhibits the Freudian tendency to identify pleasure 
with sexual pleasure, and thus a sexual interpretation of very 
doubtful validity is given to many phenomena. She comes to her 
topic steeped in the Freudian dogmas, sharing the tendency of 
the Freudian School to generalize, to push hypothesis to an ex- 
treme, and to equate hypothesis with actual observation of fact. 

Notwithstanding this extreme attitude, which to some extent 
distorts its proportions, the book is one that deserves the serious 
study of any one interested in the psychology of childhood. 

C. McF. C. 


Physiology and Biochemistry in Modern Medicine. By J. J. R. 
Macteop. (St. Louis: C. V. Mosby Company, 1918.) 


This book is intended by the author to be “an advanced text in 
physiology for those about to enter upon their clinical instruction 
and, at the same time, a review for those of a maturer clinical 
experience who may desire to seek the physiological interpretation 
of diseased conditions.” It is published in an attractive form and 
contains many good illustrations. The treatment of the subject 
matter is, in general, clear, and would appear to be well done for 
the reader for whom it is intended. Of particular present day 
interest from the point of view of the clinician are those sections 
dealing with the respiration, the circulation, and the excretion of 
urine. The book is a most praiseworthy production, and deserves 
a wide reading among those who have at heart the closer union of 


physiology and the allied sciences with clinical medicine. 
H. 
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